


Brats - 





Q 











FINALLY 
A TRANQUILIZER 
THAT WILL 
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ulactin 


(oxonamide) 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 
tablet q.i.d., provides a greater tranquilizing effect 
than meprobamate...no drowsiness...more prolonged 
activity...freedom from toxicity...no withdrawal 
symptoms.'* 

Structurally, QUIACTIN is a completely new tranquil- 
izer... therapeutically, it’s different...stops before it 
goes farther than patient comfort or safety allows. 
QUIACTIN does not push the patient beyond tranquility 


into lassitude, dullness, depression. 
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NEWS BRIEFS | | 
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BIGGEST MEDICAL BILLS are currently found in 
Los Angeles, San Francisco, Cleveland, and 
Boston, according to one major medical insur- 
ance underwriter. Lincoln National Life calls 
these "the highest cost areas in the country." 





NEED A NEW CAR? Dealers are ripe for bargain- 
ing. This month their inventories are soaring 
toward a record total of 900,000 unsold cars. 
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tion of new doctors will probably level off. 
Thereafter, warns the Association of American 
Medical Colleges, the population will keep 
growing, but the doctor supply won't—without 
drastic action now. Details in next issue. 


ee 


DOCTORS’ DONATIONS to medical schools have 
Slipped below the million-dollar-a-year mark 
established in 1956, the American Medical Ed- 
ucation Foundation reports. 
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NEWS BRIEFS 


DO YOU REGULARLY TAKE PATIENTS to two or more 
hospitals? According to a new study by this 
magazine, 62% of urologists do—but only 42% 
of G.P.s. Those are the high and low percen=- 
tages in the major fields of practice. 





MISTAKES ON YOUR TAX RETURN? The U.S. used to 
forgive and forget if you voluntarily dis- 
closed them and paid all you owed. But volun- 
tary disclosure no longer protects you against 
prosecution for careless errors that are con- 
strued as something worse. Details on p. 69. 


EE ay 





ANTI-RECESSION MEASURE now being pushed by 
Rep. John Fogarty (D., R.I.) would pour Gove 
ernment money into hospital renovation and 
construction. Both the hospitals and the na- 
tion's "sagging economy" need such a spur, he 
holds. Washington observers say he may win 
interest-free loans for hospitals, plus mil- 
lions more in Hill-Burton construction grants. 


EE_ a 





COLLECTIVE BARGAINING by A.F.L.-C.I.0. unions 
this spring will be pointed sharply toward 
health plan improvements. They got them in 
40% of all negotiations last year, expect to 
do better in 1958. Of the trends they'd like 
to accelerate, "most notable has been the ad- 
dition of doctor's care at home or office." 
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BLUE SHIELD SLOWING DOWN: Enrollment gains in 





recent months have been the smallest recorded 
across the country since 1948. 


| ||| 
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TAX RELIEF ON RETIREMENT SAVINGS has run into 
a roadblock in Congress. When asked why, Doc- 
tor-Congressman A. L. Miller (R., Neb.) says 

frankly: "The Jenkins-Keogh bill smacks just U/ 





a little too much of a subsidy for physicians. 
There's a feeling in Congress that this bill 
is tailored especially for them. Personally, 
I favor it. But I just don't think we'll get 
4 | it out of committee." 


E_ 
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HAS YOUR HOSPITAL a committee on infections? 
Though not required'now for accreditation, it 
will be soon, says Dr. Kenneth Babcock of the 
Joint Commission. 


_"~ 


= WHEN IS A FEE UNCONSCIONABLE? When it's 
scaled up beyond the "practical value" of the 
physician's services, because of the pa- 
tient's ability to pay. Says a new ruling 
from the A.M.A. Judicial Council: “Ability 

to pay is a secondary factor, one to be con- 
Sidered after, not before," the value of the 
services rendered. "Their practical value 
lies within a range—within limits above or 
below which a fee is unconscionable." 
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NEWS BRIEFS 


WHO SHOULD PAY the soaring costs of state med- 
icine in Britain: the sick or the well? The 
well, according to the Government. This July 
it will raise taxes rather than raise the 
scheme's on-the-spot charges to patients. 


| 
THIS IS A GOOD TIME to start thinking about 
buying or building a house. Mortgage money is 
available again at lower interest rates. And 
Congress may soon reduce down-payment require- 


ments on F.H.A.-insured mortgages so you can 
buy a $35,000 house for $7,000 cash. 








aE 


TAX COURT RULING sheds new light on the taxa- 
bility of salaried doctors' extras—meals, 
lodging, ete.—furnished by the employer for 
the employer's convenience. Dr. J. Melvin 
Boykin had to pay income taxes on such extras 
because his employer (the V.A.) charged him 
for them. If furnished without charge, they 
would have been tax-free. 


i ———— a 





HOSPITAL GIVES FREE CARE FOR LIFE as one part 
of a precedent-setting malpractice settlement. 
The beneficiary is a 4-year-old boy who became 
permanently disabled following an operation at 
Mt. Sinai Hospital, Minneapolis. His parents 
sued for $500,000, settled for $50,000 plus 
the life care offered by the hospital. 
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That’s the story. “Trophite’—the high potency combina- 
tion of Bj. and B,—is so delicious that children actually 
beg for more. They keep on taking it week after week, 
month after month—for as long as is necessary. 

“Trophite’ is available as a delicious liquid and also in 
convenient tablet form. Each teaspoonful (5 cc.) or tablet 
supplies: 25 mcg. By, 10 mg. By). 


high potency combination of Biz & Bi 





Trophite’ for appetite 


Smith Kline & French Laboratories, Philadelphia 
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The Best Tasting Aspirin you can prescribe. 
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25¢ Bottle of 48 tablets (114 grs. each). 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase of 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 


skin dry and 


substantially free 
of comedones. 
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Foster segroases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
<« The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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A few suggestions on how to give 
your patient a diet he can “stick to”— 


The Low Calorie Diet 


A diet that calls for lamb chops 
when they aren’t on the restaurant 
menu is an invitation to “‘slip off.” 
But a diet outline that lets your 
patient fill in details provides in- 
centive to stick to his diet. 

He must remember that a candy 
bar equals a hamburger in calo- 
ries only. An alternative must be 
the equivalent in nutrition, too. 

Fresh fruits or vegetables such 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


—and a glass of 
beer, at your 


\s@ed discretion, for 


a morale-booster 

- =, 

2— 
Cas 
as celery and radishes make good 
low-calorie nibbles. Spices, herbs, 
lemon and vinegar add zest with 
few or no calories. 

Have your patient keep a calorie 
count. Then with a glass of beer* 
to brighten meals, he is more apt 
to follow a balanced diet later. 


*104 Calories/8 oz. gla Average of American Beers) 





If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Ave., New York 17 
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enable you to treat MORE patients a 
MORE thoroughly with LESS effort 








; in LESS time! " 
ete) es re or\ 0 
= Ritter Tip 

és UNIVERSAL TABLE ot 











= 


RITTER COMPANY, INC., 


¢ 
4239 Ritter Park, Rochester 3, New York 


Let us send you a colorful, I 

| ©) 8-page brochure describing I 
in detail this time-saving and | Gentlemen: Please send me, without 
fatigue-reducing multi-purpose | obligation, your latest 8-page brochure 
table for examination and treat- | describing the RITTER UNIVERSAL TABLE. 
ment. Its effortless, light-touch | 
control and easy adjustment to 12 | 
basic positions can make your | 
Office practice easier, more effi- | 
cient, more productive. ‘ 


NAME sucocescesuvenecassusqucessais 


ADDRESS poee nccnsccscescscosncossonosoocsoss . 





CITY—STATE snascsnccesontcannesecesnnnmmsanetith 
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You can now give high 

(40-50 gr./ day) aspirin dosage 
to your arthritis patients 
without risking gastric upset 


“When treated with plain aspirin... all the patients 
suffered from gastric upsets and 30 of them complained 
of insufficient analgesia.” 


When treated with ‘Ecotrin’, “41 of the patients (97%) 
noted satisfactory relief of pain and a complete absence 
of gastric disturbances.” 


Introcaso, A.A.: Clin. Med. 4:849 (July) 1957. 


Ecotrin 5 or. tablets, 


S.K.F.’s Duentrict-coated aspirin, bottles of ee 


for high aspirin dosage without 
gastric upset 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT rademark 
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Autopsy Requests 


Sirs: | would like to add to “The 
Best Way to Ask for an Autopsy” 
a method that had proved most 
successful in our locale: 
As you’ve suggested, promptly 
after news of the death has been 
given, the physician in charge 
should take aside the person who 
may grant autopsy permission. But 
the request for the autopsy should 
then be made in a way similar to 
that in which a pre-operative per- 
mit is requested. The physician’s 
manner should suggest that an au- 
lopsy is a routine procedure. 
“Would you please sign this form 
for examination?” he might ask as 
he hands the relative the pen. No 
explanations should be offered un- 
less requested. 

Stanley H. Lorber, M.D. 


Philadelphia, Pa. 


Social Security 


Sirs: The writer of “Is Social Se- 
curity a Good Buy?” laid too little 
stress on One important fact: Social 





Temple University School of Medicine 


etters 


Security coverage doesn’t require 
a physical exam. So it protects 
many who couldn’t buy private in- 
surance. 

A doctor’s widow with small 
children to support might find that 
$200 a month in Social Security 
benefits buys more groceries than 
does A.M.A. propaganda. 


Milman Pease, M.D. 
Brookfield, Mass. 


Sirs: Your article conveniently 

overlooks many of the facts, in- 

cluding the deficit financing of So- 
cial Security. 

T. M. Trimble, M.D. 

Wylie, Texas 


Sirs: Bravo! You have done the 
doctors of this country a great ser- 
vice. This is the most clear-cut and 
factual picture of the costs and 
benefits of Social Security as com- 
pared to private insurance that I 
have ever seen. 


Ira Leo Schamberg, M.D. 
Elkins Park, Pa. 


Sirs: Under Social Security, doc- 
tors already in their sixties would 
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get great returns from very small 
payments. So if doctors themselves 
are to decide whether to be in- 
cluded in the program, only the 
younger men should have a vote. 

If a young doctor is willing to 
undertake a lifetime of payments 
into a scheme that will surely prof- 
it older men but that may pay him 
little or nothing, that’s his privi- 
lege. But it ill behooves us 60-year- 
olds to ask for a pension plan at 
the expense of our younger col- 
leagues. 

Chat’s why I think all articles on 
Social Security that are written by 
physicians should state the author’s 
age. Then the reader can judge for 
himself if the writer is biased. 

Garvey B. Bowers, M.D. 
Kokomo, Ind. 


He Likes the Bed Tax 
Sirs: Should physicians and 
surgeons associated with the closed 
hospital system be taxed for the 
use of hospital facilities? Yes, they 
should! 

By a “closed” hospital I mean 
one to which only members of the 
attending staff can admit patients. 
Perhaps such a system should lead 
to efficient administration. But, as 
it works out, the institution that 
presumably exists for public good 
is utilized for private gain. A mon- 
opoly is set up for the chosen few 
—chosen not by competitive exam- 
ination or a set of qualifications, 
but by a system of nepotism and fa- 
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voritism. That this kind of system 
increases the cost of medical care 
is evident from a study of any 
monopoly. ; 
Staff men have to pay for their 
private office facilities. So why 
shouldn’t they also pay for such 
ancillary hospital services as uti. 
lization of the resident and interne 
staff, the laboratory, and the X-ray 
department? If they were taxed in 
this fashion, hospitals could be run 
in the black instead of in the red. 


M.D., New York 


Patient Walk-Outs 
Sirs: “Do They Walk Out of Your 
Waiting Room?” came to my at 
tention when my doctor-employer 
had the receptionist in our office 
“take note” of it. The idea is fine 
for an office working on an ap 
pointment Unfortunately, 
our office isn’t run that way. 
Many patients are brought if 
out of turn because they're friends 
of the doctor. Others must wait two 
to three hours. It takes tact plus to 
keep patients quiet for that long. I 
disagree that walk-outs can usually 
be blamed on. . . receptionists. 
R.N., Minnesota 


basis. 


Lay Health Articles 
SIRS: 
Theodore Kamholtz’s “Where Pa 
tients Get Those Crazy Ideas.” But 
I disagree with one of his basic a& 
sumptions: 

He expresses the naive notion 


As humor, I enjoyed Dr. 








anginaphobia: must anger cause angina? 


Fear of anginal attack may cause a patient to simmer in 
repressed hostility — potentiaily as harmful as blowing off steam. 


Remove the fear factor by lowering the anginal attack rate. Peritrate, 
a long-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitrogylcerin dependence, increases exercise tolerance. 


For the unduly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drows.ness. 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime. 


Peritrate 


and new Peritrate with Nitroglycerin 
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that a person who reads about a 
health problem would consult his 
doctor if the columnist hadn't in- 
tervened. That’s most unlikely. 
Less than half the people seek their 
first advice from a physician. If 
what they read induces them to 
seek medical care—even with 


wrong ideas about therapy—that’s 
still a net gain. The doctor gets the 
last word—to the patient’s ultimate 
good. 


John E. Eichenlaub, M.p. 


Minneapolis, Minn. 
Specialists’ City Size 
Sirs: The figures cited in “How 


Many People to Support a Special- 
ist?” must have come from out of 


LETTERS 


the blue. The 1950 census lists only 
eighty cities in the U.S. that have 
over 125,000 population. 

If the figures given in your ar- 
ticle are right, many specialists in 
this country must be starving. 


J. Rhodenbaugh, M.D. 
Detroit, Mich. 


Our population figures weren't for 
cities, but for areas. Many a small 
town can draw on the population 
of the surrounding area of more 
than 125,000.—Eb. 


Sirs: With reference to popula- 
tion and specialists, I’ve found that 
practicing as an ophthalmologist in 
a small town (35,000) has many 














LETTERS 


advantages and some disadvan- 
tages. 

On the plus side: One has more 
time to spend with the family and 
in recreation, since so little time is 
required to go from home to office 
and hospital. 

On the minus side: There’s rare- 
ly a good medical library. There 
ire few or no men in the same spe- 
cialty to confer with. There’s little 
stimulus to write and meager facil- 
ities for research. 

If medical meetings, teaching 
clinics, and so forth aren’t attend- 
ed frequently—and they usually 
aren't in a small town—one is like- 





ly to get into a rut. 


Walter S. Atkinson, M.D. 
Watertown, N.Y. 


Psychiatric Benefits 

Sirs: Some time ago, you quoted 
Dr. Eugene N. Boudreau of the 
National Private 
Psychiatric Hospitals as saying: 
“Of the eighty-five Blue Cross 
plans in the United States and Can- 
ada, only five give full coverage of 


Association of 


mental and emotional illness. Par- 
tial coverage (usually only token 
benefits) is provided by forty-five 
plans; and thirty-five plans give no 
coverage.” 

But I’ve recently come across 
some very different statistics from 
another source. Says John R. Man- 
nix, director of the Cleveland Hos- 
pital Service Association: “Sixty- 
six of the eighty-six Blue Cross 
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some kind of mental health benefits 
at present.” 
Who’s right? 
Robert M. Crum 
Planning Assistant 
Hospital Service Assn. of Western Pa, 
Pittsburgh, Pa, 
According to the Research Divi- 
sion of the Blue Cross Commission, 
there are now a total of eighty-five 
Blue Cross plans in the U.S., Cana 
da, and Puerto Rico. Nine of them, 
says the Commission, provide full 
certificate benefits for nervous and 
mental disorders; forty-eight others 
provide at least some benefits; and 
the remaining twenty-eight plans 
exclude such coverage entirely 
from their most widely held certi- 
ficates.—Eb. 


Enforcing Ethics 


Sirs: You quote the A.M.A.’s Ju- 
dicial Council as holding that the 
county medical society ought to be 
the prime disciplinary agency 
against unethical M.D.s. Let’s be 
realistic! The average county med- 
ical society has only thirty or forty 
members, and it’s utterly impossi- 
ble for this small group to apply 
sanctions to one of their members 
—unless he’s very junior. 

Only the A.M.A. or, in a dense- 
ly populated area, the state medi- 
cal association, has the size, power, 
and objectivity to do it. 

M.D., Pennsylvania 
"END 
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lasting relief of nasal congestion. 
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This pregnant pa- 
tient’s nausea and 
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emetic action of PHEN- 
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Are You Losing Patients 


To Emergency Rooms? 


Hard-to-get doctors are losing 
some of their patients to hospital 
emergency rooms. That’s the chief 
finding of a recent survey encom- 
passing about ninety typical east- 
ern and midwestern hospitals. 

Each hospital was asked to re- 
port the annual number of emer- 
gency-room visits from 1940 to 
1955. Average increase over that 
period: almost 400 per cent. Main 
reason given for the increase: “the 
inability of patients to reach [their 
own] physicians on week-ends, 
nights, or holidays.” 

Other reasons cited include the 
tendency of physicians to use 
emergency rooms “to accomplish 
procedures formerly performed in 
their own offices.” Also, “the pa- 
tient’s desire to economize by by- 
passing the doctor's office.” 

The survey that brought these 
findings to light was conducted by 
Dr. Ernest C. Shortliffe, Dr. T. 
Stewart Hamilton, and Mr. Ed- 








IN 


ews 


ward H. Noroian, all of the Hart- 
ford (Conn.) Hospital. Here are 
their conclusions: 

“If the doctor . . . proposes the 
hospital’s emergency room rather 
than his office as an emergency fa- 
cility—even for trivial and minor 
procedures—the patient . . . soon 
comes to regard the emergency 
room in a similar fashion.” So the 
next time he needs treatment, he 
may go straight to the hospital 
“without referring himself to the 
doctor for his opinion.” 


Disability Reports Made 
Easier for M.D.s 


When Congress granted Federal 
disability benefits to qualified per- 
sons over 50, private physicians 
got the job of supplying medical 
reports on claimants. The job has 
been a headache. Now it may be- 
come slightly less so. 

W. L. Mitchell, acting commis- 
sioner of the Social Security Ad- 
ministration, recently answered 
three questions that doctors often 
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Bananas are just the food to be included in the diet of the patient who needs to lose 
weight. They stave off hunger pangs and give that “filling feeling.”” And the “feel- 
ing” lasts — for bananas have a staying power high among non-fatty foods. 


Better yet, bananas satisfy without fattening, for a medium banana contains only 88 
calories. (U. S. Department of Agriculture Handbook No. 8, Composition of Foods.) 


¢ 


Bananas are also rich in taste appeal and per calorie contain more than their quota of 
most of the vitamins lacking in many weight-reducing diets. 


high in appetite satisfaction—bananas fill without fattening 


Help your patient to easier weight control — oniy 88 calories in a medium banana.. 
and they satisfy! 


Help your patient to greater vitality — Vitamins A, B:, Bz, C, and niacin in every banana 


Help your patient to better digestion — smooth, bland, bananas contain helpful pectins 
and non-irritant fibers. 


And why not help yourself to a banana — they taste so good. 
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ask about these reports. Here they 
are: 

“I haven't seen some of my dis- 
abled patients in years. Unless I re- 
examine them, how can I report 
medical condi- 
You're 
present 


on their present 
tion?” Mitchell’s answer: 
not required to report 
medical condition. “The report re- 
quested... relates to the medical 
condition at the time the physician 
last examined the individual.” 

“That disability report form is a 
nuisance. Do I have to use it?” No, 
says Mitchell: “A narrative sum- 
mary or photocopies of pertinent 
records are acceptable.” 

“I spend a lot of time on these 
reports. Who’s supposed to pay for 
i?” The patient, says Mitchell: 
“We fully appreciate the feelings 
of physicians who have to ask for a 
fee when it is obvious that the pa- 
tient does not expect to pay for 
the service. But, as a matter of pol- 
icy, we require the applicant at his 
own expense to furnish us with rec- 
ords which reasonably support his 
claim.” 


New Answer to the Rural 
Physician Shortage 


How can the shortage of rural doc- 
lors be overcome? Maybe by en- 
couraging more young women 
physicians to become interested 
in small-town practice. Signs are 
that they like it and do well at it, 





according to a recent report in The 
New York Times Magazine. 
“In Virginia,” the report says, 
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the woman physician is solving a 
problem many other farm states 
face—how to replace the vanish- 
ing rural practitioner of the horse- 
and-buggy era.’ The Virginia 
Council on Health and Medical 
Care first hit on this solution three 
years ago, when it “discovered that 
young women doctors were attract- 
ed to rural practice by the same 
factors, working in reverse, that 
male doctors to the 
factors are described 


lured young 
city.” Those 
this way: 
“First, the hospital and clinic 
doors of urban areas are not so 
open to young women doctors as 
to the men, partly because [of] the 
attitude that medicine is a man’s 


world . . . but mostly because the 


women medical graduates . . . are 
hopelessly outnumbered in_ the 


scramble for urban places. 

“Second, specialization is not 
nearly so attractive to the women 
doctors as to men. Long confined 
to such fields as pediatrics and ob- 
stetrics, the women yearn for the 
broader channels general practice 
offers.” 

Capitalizing on these factors. 
the Virginia council has helped 
seven young women doctors estab- 
lish themselves in rural areas. And. 
the report adds. “the process is still 
going on. The lady doctors. whose 
average age is 32. are all doing 
well . . . Some have married and 
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PMB (“Premarin” with Meprobamate) is 
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nenopausal syndrome when undue emo- 
ional stress is a complication. When these 
ymptoms are relieved, therapy is resumed 
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of “Premarin” with Meprobamate 


physicians requested 


The combination of 0.4 mg. “Premarin” and 200 mg. 
meprobamate —a new potency — may be prescribed 
simply as PMB-200. 


The new potency, PMB-200, enables you to attune therapy 
to the needs of your patients in the menopause 

who require extra relief from anxiety and tension, in addition 
to estrogen therapy. PMB-400 (0.4 mg. “Premarin” 

and 400 mg. meprobamate) continues to be available. 


When emotional lability has been stabilized, and stress 
symptoms controlled, therapy may be continued 
with “Premarin” alone. 


Write simply... 
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are raising families while continu- 
ing to practice.” 

How do local farmers like their 
distaff-side doctors? “Their reac- 
tion is a healthy one,” says the re- 
port. “The percentage of male pa- 
tients of Virginia’s lady doctors 
ranges from 25 to 50 per cent. The 
women came first. Then they 
brought the children. Later on, the 
husbands dropped in. . .” 


Doctor Finds Comic-Strip 
Medicine Is Different 


If you ever want to write a medical 
comic strip, the first thing you'd 
better learn is that certain parts of 
the body don’t exist. Cleveland In- 
ternist Michael A. Petti, creator of 
the syndicated “Dr. Guy Bennett,” 
reports that “editors view the com- 
ic page in an entirely different light 
from the rest of the paper. It’s the 
last stronghold of Victorian prud- 


ery.” 

The strip shown here is a case 
in point. It upset editors from 
Maine to California. “It taught 
me,” says Dr. Petti, “that doctors 
live in a world of their own when it 
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comes to discussing bodily func- 
tions. 

“Urine, | discovered, is a horrid, 
horrid word.” Also taboo: Any- 
thing dealing with sex or gynecol- 
ogical disturbances. 

As to bowels, apparently it’s all 
right to show a picture—so long as 
you don’t talk about it. Nobody 
complained about a strip in which 
Dr. Guy Bennett examined an X- 
ray film of a barium enema. But 
when he remarked, “The bowel 
looks O.K.,” one editor summarily 
deleted the word. 

But the editors don’t always win. 
“When I did a story on accidental 
carbon tetrachloride poisoning,” 
Dr. Petti recalls, “I received an in- 
dignant letter from a British edi- 
tor, stating that he wouldn’t run 
the story since it would unduly 
alarm his readers about the use of 
a common household substance 
which he knew was completely 
harmless. He went on to say, ‘I 
would just as soon drink a shot of 
carbon tet neat as I would a shot 
of whiskey.’ 

“As quickly as I could, I sent 
him added information on the in- 
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isability of drinking carbon 
rachloride ‘neat.’ I think I con- 
ced him to stick to whiskey. 
nyway, he did run the story.” 


How to Get Better 

Fee Schedules 

With so many fee schedules being 
megotiated these days—Blue 
hield, Medicare, Workmen’s 

Compensation, etc.—doctors need 
to sharpen up their bargaining 

techniques. That’s what Arizona 
physicians have been told. 

The suggestion comes from a 
committee headed by Dr. Hayes 
W. Caldwell of Phoenix. More spe- 
Cifically, the Caldwell committee 
Urges Arizona doctors to take the 
following steps: 

1. Adopt a uniform fee sched- 
Mle and insist on using it in every 
hird-party-payment program; 

2. Hitch this uniform fee sched- 
ile to the cost-of-living index; 

3. Appoint a single bargaining 

mmittee to handle all negotiating 

doctors’ fees. 

Why a uniform schedule? The 
ommittee says it would save “long 

ours of work” for physicians. An- 

her consideration: It would al- 
DW. private insurance companies 
ro compete with government in- 
@urance plans on an equal basis.” 

And by adjusting the agreed-on 
fichedule as patients’ buying power 
fose or fell, doctors would avoid 
great bargaining hassles,” the 
Caldwell committee thinks. It sug- 
gests that “possibly every two years 
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es fees [should] be re-evaluated... 
the cost of living has gone up 
hore than five points, the fee 
hedule should be raised.” 
The advantages of a single bar- 
aining committee are summed up 
is Way: 
Such a committee could “gain 
breat experience” by bargaining 
Bvith different groups. It could 
hear requests for raising and low- 
ring fee schedules.” Finally, it 
pould “consider special lower-in- 
tome groups and possibly charge 
hem some fraction of the agreed- 
pon fee schedule.” 


Anti-Malpractice Program 
Works, Surgeons Find 
an malpractice suits be forestall- 
fd by a vigorous prevention plan? 
Mwo years ago, the American Col- 
of Surgeons decided to find 
Gut, Some 2,734 surgeons agreed 
cooperate with the program and 
® buy their malpractice insurance 
fom a single underwriter. Now 
the first report on the plan has been 
ssued. Its gist: There are clear in- 
dications of success. 
CEng in two years there have been 
. gly about one hundred “episodes 
!ON.F of) _possible professional liability.” 
And about two-thirds of these epi- 
sodes ~“Tepresent precautionary no- 
lices submitted simply because the 
[surgeon] has suspected a dissatis- 
ropes faction on the part of a patient or 
member of a patient’s family.” In 
we @ ¢very case a careful investigation 
was made; experts advised the doc- 
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tor on how he ought to behave; 
and the episode didn’t result in a 
formal claim. 

Of the claims that did material- 
ize, twenty were later dropped, 
thirteen are still pending, three 
were settled, and exactly one went 
to trial (the surgeon won). “Pro- 
vided the present satisfactory loss 
experience is continued,” says the 
A.C.S., this year the underwriter 
will probably make a “dividend 
payment on all policies.” 





Medical Ethics Bother 
British Doctors Too 


How can G.P.s keep specialists 
from appropriating referred pa- 
tients? What should a doctor do 
when someone else’s patient says 
he wants to switch doctors? 

American physicians aren’t the 
only ones plagued by these prob- 
lems. Each got a thorough airing 
in England recently, during a sym- 
posium conducted by The Practi- 
tioner magazine. Here are the so- 
lutions proposed: 

Rx for patient-stealing: If a spe- 
cialist treats a G.P.’s patient at 
home, “every effort should be 
made to make the occasion a real 
consultation, [i.e.,] consultant and 
G.P. should be present together.” 
And any patient treated in a spe- 
cialist’s office “must see his family 
doctor before and after going to 
the specialist.” This, The Practi- 
tioner adds, is not “to protect vest- 
ed interests.” It’s to prepare pa- 
tients for the fact that “if they are 
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RELIEVES COUGH AND CONGESTION 
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Benadryl® hydrochloride (diphenhydramine 

hydrochloride, Parke-Davis) . 80 mg. 
Ammonium chloride . 2g. 
Sodium citrate 5 gr. 
Chloroform . 2 gr 
Menthol 1/10 gr 
Alcohol 5% 
supplied: BENYLIN EXPECTORANT is available 
in 16-ounce and 1-gallon bottles. 
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Symptomatic relief of aches, pains, fever, coryza, and rhinorrhea associated 


with upper respiratory tract infections 


Prevention of secondary pyogenic infections due to tetracycline-sensitive or 


ganisms — which often follow viral infections of the upper respiratory tract 


Bristol LABORATORIES INC. SYRACUSE, NEW YORK 
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or... flu,” “grippe,” “virus” and the common cold 


TETRACYCLINE PHOSPHATE COMPLEX WITH PHENYLTOLOXAMINE AND APC 


Each TETREX-APC WITH BRISTAMIN Capsule contains: 


A broad-spectrum antibiotic 
TETREX (tetracycline phosphate complex) 
(tetracycline HCI activity) 


An established analgesic-antipyretic combination 





BRISTAMIN (phenyltoloxomine, Bristol) ............:<.scrsssnserenenesvrensnennevennenne 


Dosage: Adults: 2 capsules at onset of symptoms, followed by 2 capsules 3 or 4 
times a day for 3 to 5 days. Children, 6 to 12 yrs.: One-half adult dose. 


Supplied: Bottles of 24 and 100 capsules. 
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taken seriously ill on a Saturday 
night, it will be the family doctor 
who will have to treat them and 
not the consultant.” 

Rx for doctor-switching: When 
a G.P. is visited by another G.P.’s 
patient, he must “refuse to attend 
until the patient or his relatives” 
have informed the other practi- 
tioner that “a change is desired.” 


Druggists Sending Many 
Patients to Doctors 


Druggists refer many patients to 
doctors. In return, they wish doc- 
tors would warn patients when a 
prescription is going to be expen- 
sive—but without quoting exact 
prices. 

The Health Information Foun- 
dation discovered these facts from 
a survey of 450 druggists. They 
weren't “typical pharmacists,” the 
H.1.F. points out, but “men who, 
because they head prescription de- 
partments in stores that do a large 
volume of prescription business, 
are especially likely to have knowl- 
edge of their customers’ medical 
problems.” 

Because the pharmacist “speaks 
the layman’s language,” explains 
the H.I.F., “people often discuss 
their medical problems more open- 
ly with him than with their doctors 

. More than two-thirds of the 
druggists maintain that questions 
about health and medical care 
come up virtually every day in 
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their stores . . . Questions about 
children, sore throats, colds, 
coughs, indigestion, especially if it 
is late and the doctor’s office is 
closed .. . They often ask about the 
medicine the doctor has given— 
what it’s for, what to expect of it, 
how long before they can expect 
results ... 

“An overwhelming majority of 
druggists,” the H.I.F. continues, 
“say they can usually tell, when a 
customer asks a question, if he 
really needs a doctor. And four out 
of five pharmacists insist that they 
always urge such customers to see 
a physician.” 

Sometimes the patient doesn’ 
want to see a physician, the H.1.F 
reveals. These are the reasons most 
often cited: 

{ “They’re trying to save mon- 
ey.” (Cited by 60 per cent of the 
druggists. ) 

{ “They don’t want to wait in 
the doctor’s office” or “He’s too 
busy.” (Cited by 25 per cent of the 
respondents. ) 

{ “They can’t afford the doctor's 
fee.” (Cited by 16 per cent.) 

{ “They don’t think it’s serious 
enough.” (Cited by 16 per cent.) 

What does a druggist do when 
he’s actually asked to recommend 
a doctor? Reports the H.1.F.: 

“The most common procedure 
is to name several doctors and tell 
the customer to take his choice... 
Other druggists are less hesitant 
about sticking their necks out; they 
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actually decide which doctor seems 
best suited to handle a particular 
customer’s case, and recommend 
that doctor... 

“Three out of five druggists 
maintain that they are reasonably 
familiar with the good and the bad 
points of the physicians in their 
neighborhoods.” 

Eighty-four per cent of the drug- 
gists say that “doctors should warn 
patients in advance when a pre- 
scription will be expensive,” ac- 
cording to this study. “But only 10 
per cent of all druggists feel that 
the doctor should actually estimate 
the cost.” 

Another H. I. F. study indicates 
that, as a matter of fact, 42 per 
cent of all doctors do estimate the 
cost of expensive Rxs. Another 51 
per cent warn patients that they’re 
likely to be expensive. 


New Agency Set to Screen 
Foreign-Trained M.D.s 


Have all the foreign-trained in- 
ternes and residents you’ve worked 
with been of real assistance? Or 
were some so poorly prepared for 
American medicine that they were 
of little help? This month a newly 
created American medical agency 
will start screening graduates of 
foreign medical schools in an at- 
tempt to distinguish between the 
qualified and the unqualified. 
The new agency is the Educa- 
tional Council for Foreign Medi- 
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cal Graduates.* Here, as explained 
by its executive director, Dr. Dean 
F. Smiley, is how the screening op- 
eration will work: 

First the foreign-trained doctor's 
credentials will be checked. Says 
Dr. Smiley: “If his credentials 
show him to be a graduate of a 
medical school listed in the World 
Health Organization’s directory. 
he will be approved for admission 
to the new American Medical 
Qualification Examinations.” 

This exam will be a six-hour test 
of general medical knowledge and 
command of English. It will be 
tried out this month on foreign- 
trained doctors already in Ameri- 
ca. It will be given again in Sep- 
tember—and twice yearly there- 
after—here and in as many foreign 
countries as the council finds nec- 
essary. 

If he passes this test, the foreign- 
trained doctor will be certified as 
qualified to function effectively in 
an American hospital. From then 
on he will be considered “on an 
equal basis with American gradu- 
ates,” Dr. Smiley says. “There is 
little doubt that he will be able to 
get an interneship or residency in 
an American hospital.” 

What about foreign doctors who 
fail the test? It's hoped that with- 
holding council certification will 





*Sponsored by the A.M.A., the American 
Hospital Association, the Association 0 
American Medical Colleges, and the Fed- 
eration of State Medical Boards. 
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eventually keep them out of the 
U.S. “We expect the State Depart- 
ment will refuse exchange visitor 
visas to foreign medicai school 
graduates who are not council-cer- 
tified,” Dr. Smiley explains. If they 
do enter this country, he expects 
hospital staffs won't take them. 

“But we're not primarily a 
watchdog to keep foreign doctors 
out,” Dr. Smiley adds. “Our chief 
function is to serve as an informa- 
tion center and to help both the 
qualified foreign doctor and Amer- 
ican medicine to benefit by his 
training in our hospitals.” 


Research Trainees Will 
Get Blank-Check Aid 


Basic medical research is about to 
get a much-needed shot in the arm. 
The University of Pennsylvania is 
sponsoring a new kind of fund, 
and it may augur a change in atti- 
tude on the part of the Govern- 
ment and foundation men who de- 
cide how much money gets spent 
for what. 

The Pennsylvania Plan to De- 
velop Scientists in Medical Re- 
search, as it’s called, will subsidize 
the budding research man—not the 
disease or the drug. 

“Government and private grants 
focus on projects rather than peo- 
ple,” explains a brochure put out 
by the plan. “They presuppose the 
existence of trained research peo- 
ple to man the project.” Actually, 
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too often such trained researchers 
don’t exist, says the plan. For in- 
stance: 

(“In 1953 ... the President's 
Commission on the Health Needs 
of the Nation reported 200 re- 
search and teaching vacancies in 
American medical schools. Most 
of the vacancies were in the basic 
medical sciences . . . Estimates in- 
dicate that the vacancies, instead 
of being filled, have increased now 
to about 300.” 

{ “Early in 1957 an Associated 
Press story told that the National 
Institutes of Health had been un- 
able to allocate all the medical re- 
search funds appropriated by Con- 
gress because there were too few 
trained scientists to carry on the re- 
search projects planned.” 

{ “A survey [showed that] only 
two of the 128 members in the 
1957 graduating class of the Uni- 
versity of Pennsylvania School of 
Medicine [intended to] do re- 
search in the basic medical sci- 
ences.” 

The trouble, says the Pennsyl- 
vania plan, is that young doctors 
simply can’t afford to go into re- 
search. What they need is “a finan- 
cial cushion,” it concludes. So it’s 
soliciting industrialists and founda- 
tions for the money to provide that 
cushion. 

The plan hopes to help “no more 
than twenty future scientists in any 
one year,” all of them “candidates 
of real brilliance.” A typical an- 
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electrocardiograph 


Everything you need for taking an accurate, permanent, 
directly-recorded electrocardiogram is now available in a 
“package” the size of a portable typewriter, and that weighs 
only 18 pounds! This is the new Model 300 VISETTE — a 
completely modern, transistorized ECG recently introduced 
by Sanborn Company. The unique design has made possible 
for the first time a clinically accuraie instrument that is fruly 
compact and fully portable. 

By actual use in your Own examining room, in your 
patient’s home, at a hospital — you can discover the Visette’s 
value and portability. Convenience of use, greater ease of 
operation — and even simpler, faster servicing, should the 
need arise — comprise the design concept of this instrument. 

A comprehensive folder describing the Model 300 VISETTE 
electrocardiograph is available on request. Or call the Sanborn 
Company Branch Office or Service Agency in your locality for 
a demonstration in your office — to see for yourself the advan- 
tages of owning the ECG that “brings ’cardiography to your 
patient.” 











The established Sanborn Model 51 Viso-Cardiette is also 
avoilable for those who prefer a larger, heavier (34 Ibs.) 
instrument — $785.00, delivered. Many doctors use their 
“51 Viso” in the office and the Visette on “cardiograph calls.” 


SANBORN COMPANY 
MEDICAL DIVISION 


175 Wyman Street, Waltham 54, Mass. 
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to vour patient ... some people 


have just a devil of a time 


with moniliasis...asI see it, 
the only annoying complication 
of broad-spectrum therapy 
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THESE ARE YOUR PATIENTS 
WHO MAY HAVE “JUST A DEVIL 
OF A TIME WITH MONILIASIS”" 


debilitated patients 


elderly patients 


diabetics 

@ infants, especially prematures 

@e those who developed moniliasis on previous bread 
spectrum therapy 

@ patients on prolonged and/or high dosage 

antibiotic therapy 


@ women, especially when pregnant or diabetic 


Mysteclin-V provides you with a dosage form for every clinical need: 


Tetracycline 
phosphate 
complex equiv. 
tetracycline Mycostatin 






HCI (mg.) (units) Packaging 
Capsules (per capsule) 250 250,000 Bottles of 16 and 100 
Half-Strength Capsules 
(per capsule) 125 125,000 Bottles of 16 and 100 
Suspension (per 5 cc.) 125 125,000 60 cc. bottles 
Drops (per cc.—2®0 drops) 100 100,000 10 cc. dropper bottles 
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Squibb Quality — the Priceless Ingredient 


SQUIBB - i 


Complex (Sumycin) and Nystatin (Mycostatin) 


Mysteclin-V contains Sumycin — Squibb Tetracycline Phosphate 
Complex — for faster, higher initial blood levels for more rapid 


transport of more tetracycline to the site of the infection 


Mysteciin-V contains Mycostatin—the first safe antifungal antibiotic 


to protect patients against complicating monilial overgrowth 


For practical purposes, Mysteclin-V is sodium-free 
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nual budget, it hopes, could be 
about $6,000 for living expenses 
for the trainee and his family, plus 
another $1,500 for laboratory 
equipment and supplies. 


Charity Patients Prepay 
Some Hospital Costs 


Charity patients are supposed to 
pay what they can toward their 
hospitalization costs. Usually, of 
course, they pay nothing. But not 
in Memphis, Tenn. A novel way of 
putting charity patients on a part- 
pay basis is being tried out there. 
Until 1952, patients in Memphis 
city hospitals paid all or nothing. 
Then the hospitals began charging 


people according to ability to pay. 
Robert C. Hardy and Richard L. 
Durbin, Memphis hospital admin- 
istrators, explain in a joint report 
that “this is a fine policy as far as 
[But] it just doesn’t go 
far enough . . . After fifty years of 
free care, it is difficult for the clien- 
tele to get used to the idea of pay- 
ing. 

So today Memphis is going one 
step further. “All users of the mu- 
nicipal hospital facilities have been 
notified that if they are able to pay 
any portion of their hospital care, 
they must carry hospitalization in- 
surance in an amount commensu- 
rate with their financial situation,” 
Hardy and Durbin report. MORE> 


it goes... 





1 tablet 
all night 








to prevent angina pectoris 


etamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 





special advantages: 
Simplified dose (b.i.d.) 


ustained 


fr 


No undesirable side reactions. sI 


Greater economy. 


Usual dose: 1 tablet on arising, | before evening meal. Bottles of 50 tablets. 
New York 17, N. Y. 


TuHos, LEEMING & Co., INC., 
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“Doctors can't help sh ingles?” 














Physicians who have used PRoTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They | 
| 

have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and | 

greatly lowered incidence of postherpetic neuralgia when 
PROTAMIDE was started promptly. A folio of reprints is 
available. These papers report on zoster in the elderly — 
the severely painful cases— patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped. 


PROTAMITIDE 
herman Looralories 


Detroit 11, Michigan 





Available: Boxes of 10 ampuls—prescription pharmacies. 
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How much insurance is “com- 
mensurate? The following scale has 
been worked out: 

Insurance 


Coverage 
Required 


Family's 
Monthly 
Income 


Individual’s 
Monthly 
Income 


Below $50 Below $150 None 

$5 1-75 $151-175 Type A 
$76-100 $176-200 Type B 
$101-200 $201-325 Type C 


Individuals earning more than 
$200 a month—and families earn- 
ing more than $325—are not elig- 
ible for admission. Those who are 
eligible must take out the insur- 
ance indicated. All three types of 
insurance provide thirty days’ cov- 
erage. Type A pays the hospital a 
minimum of $3 a day for room 
and board, $30 for all other ex- 
penses; Type B pays $5 and $50; 
Type C pays $8 and $80. Any ad- 
ditional costs are still paid by local 
taxpayers. The insurance may be 
bought either from Blue Cross or 
from one of the commercial com- 
panies. 

How has the public reacted? 
Favorably, thanks to the way in 
which Memphis initiated its new 
program: 

First there was a three-month 
“buy your insurance” campaign. 
“Cards explaining the new require- 
ments were given to each patient 


visiting the clinic,” Hardy and 
Durbin relate. “Large, curb-yellow 


posters were placed in the 
rooms of the hospitals and 


clinics.” Spot announcements over 


waiting 
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radio and television helped sprea 












the word. 

Newspaper support also helped 
One newspaper commended the 
plan because it “discourages the 
easy riders and freeloaders.” Ap. 
other noted that “Memphis will al. 
ways provide a free ride for thos 
who really deserve a free ride,’ 
And since many Memphis charity 
patients are Negroes, hospital peo 
ple there were especially gratified 
when the Negro press endorsed the 
idea. Wrote a columnist in the 
Negro Tri-State Defender: 

“Too many colored folk have 
been observed riding up to the 
John Gaston Hospital in late-mod- 
el cars . . . If Negroes can meet 
those high car notes, they should 
be able to pay comparatively low 
hospitalization insurance rates.” 






‘Sickest-Looking Jewelry’ 
Is a Healthy Business 


Radiologist Robert G. Zach of 
Monroe, Wis., has always liked 
jewelry-making as a hobby. Sever- 
al years ago, he turned out some 
cuff links and tie pins with clinical 
designs on them. Then he turned 
out some more for his physician- 
friends—and still more for their 
friends. Today he’s the head of a 
small industry that gives spare-time 
employment to no less than nine 
of his former patients. 

Dr. Zach sells what he proudly 
labels, “The World’s Sickest-Look- 
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For rapid economical semi-quantitative alkaline phosphatase levels 
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experimental infections in mice (Eagle, H.. and others: Am. J. Med 
9 :280 [Sept.} 1950). 


e permits fewer doses 


e gives immediate blood 
levels 


e prolongs blood levels 
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e resists gastric destruction 
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ing Jewelry.” Designs include a 
heart with coronary infarct, a gas- 
tric resection with or without mar- 
ginal ulcer, a barium enema with 
diverticulosis of the colon, a molar 
tooth with roots reaching clear to 
the testes, and over fifty other clin- 
ical miniatures. They're all hand- 
carved and set in gold plate. 

“And they’re anatomically per- 
fect,” explains Dr. Zach proudly, 
“so doctors can diagnose the dis- 
eases present.” 

He has never done any adver- 
tising. He hasn't had to. One way 
or another, several thousand phy- 
sicians in every state and several 
foreign countries have learned 
about Dr. Zach’s jewelry and have 
sent him orders. “They must find it 
valuable as a conversation piece,” 


he says. 


How One Doctor Handles 
Hospital Trustees 
“Every member of every board of 
trustees should witness one autop- 
sy, should see at least a couple of 
babies born, and should stand in 
the amphitheater and see some sur- 
gery.” This formula is offered by 
Dr. Anthony J. J. Rourke, a hos- 
pital consultant, as the quickest 
way to give hospital trustees “a 
little more insight” into doctor's 
problems. 

“T did it with trustees of one hos- 
pital,” he recalls. “It was the most 
exciting and intriguing thing that 
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the board of trustees ever went 
through. One member of the board 
as | remember, sneered at the doc. 
tors a little. | went with him when 
he visited the operating room. It 
was a wonderful experience... His 
attitude changed completely.” 


Board Certification Isn’t 
Good Enough, He Says 
Subspecialization in surgery has 
now reached the point where “no 
surgeon should be given unlimited 
privileges in any specialty.” So says 
one hospital authority. 

Dr. Charles U. Letourneau 
points out that nowadays “some 
surgeons dedicate a lifetime . . . to 
perfecting one or two surgical op- 
erations in a particular region of 
the human body .. . It is a travesty 
for a surgeon untrained in sch op- 
erations to attempt them.” 

The certification boards weren't 
fully recognized until the late Thir- 
ties, Dr. Letourneau observes. 
Then it was decided “that a board- 
certified surgeon might have un- 
limited privileges in his own spe- 
cialty.” But in the twenty years 
since then, he remarks, “it has been 
noted that some board-certified 
surgeons fail to keep up to date 
with the latest developments.” 

Dr. Letourneau’s solution: Let 
hospital committees certify each 
doctor for the procedures he can 
do. And let them disregard wheth- 
er or not he’s a board man. — END 
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eth- tion. “Priscoline was the most consistent —_te2spoon 
ae and most effective vasodilator of several vtripre-post Vins, 10 
agents. compared .. .”" ‘ 
1. Reedy, W. J.: J. Lab. & Clin. Med. 37:365 C I B A 
(March) 1951. bi SUMMIT, N.J 2/2809mx 
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Significant Robins research discovery: 



















A NEW SKELETAL 
MUSCLE RELAXANT 


RoBAXIN — synthesized in the Robins Research Lait 
oratories, and intensively studied for five year-4 
introduces to the physician an entirely new ager 
for effective and well-tolerated skeletal muscle rm 
laxation. ROBAXIN is an entirely new chemical 
formulation, with outstanding clinical properties: 


e Highly potent and long acting.** 
+ Relatively free of adverse side effects.'****” 


+ Does not reduce normal muscle strength or reflex oxi 
in ordinary dosage.” 

« Beneficial in 94.4% of cases with acute back pain 

due to muscle spasm.'*“*” 
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Highly specific action 


RoBAXIN is highly specific in its action 
on the internuncial neurons of the 
spinal cord — with inherently sustained 
repression of multisynaptic reflexes, but 
with no demonstrable effect on mono- 
synaptic reflexes. It thus is useful in the 
control of skeletal muscle spasm, tremor 
and other manifestations of hyperac- 
tivity, as well as the pain incident to 
spasm, without impairing strength or 
normal neuromuscular function.° 


Indications — Acute back pain associ- 
d with: (a) muscle spasm secondary 
sprain; (b) muscle spasm due to 








uma; (c) muscle spasm due to nerve 











fitation; (d) muscle spasm secondary 
discogenic disease and postoperative 
hopedic procedures; and miscellane- 
conditions, such as bursitis, fibro- 








8, torticollis, etc. 








 Dosage= Adults: Two tablets 4 times 












' daily to 3 tablets every 4 hours. Total 


daily dosage: 4 to 9 Gm. in divided 


Precautions — There are no specific 
Bee sinticetions to Robaxin and 
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“a ard reactions are not to be antic- 


re 


d. Minor side effects such as light- 


sA.H ROBINS CO., INC, Richmond 20, Va. zihcal Pharmaceuticals of Merit since 1878 








(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


When tested in 72 patients with 
acute back pain involving muscle 
spasm, ROBAXIN induced marked 
relief in 59, moderate relief in 6, 
and slight relief in 3—or an over-all 
beneficial effect in 94.4%.':%4:%7 
No side effects occurred in 64 of the 
patients, and only slight side effects 
in 8. In studies of 129 patients, 
moderate or negligible side effects 
occurred in only 6.2%.?*?+3+4:%7 


headedness, dizziness, nausea may 
occur rarely in patients with unusual 
sensitivity to drugs, but disappear on 
reduction of dosage. When therapy is 
prolonged routine white blood cell 
counts should be made since some 
decrease was noted in 3 patients out 
of a group of 72 who had received the 
drug for periods of 30 days or longer. 


Supply — Robaxin Tablets, 0.5 Gm., 
in bottles of 50. 


Heation pending. 
a. M.: J. Pharm. & Exper. Therap. 119:161, 1957. 





























not only for protection 


as the vaginal menstrual guard of choice... 


to retain vaginal and cervical medications 


after treatment and between office visits. 
to protect against seepage after cervical 


biopsy or cauterization. 


to absorb discharges or abnormal secretions 


Three Absorbencies — Recutar, Super, Junior— 


for varying requiremenis. 


Made of pure surgical absorbent cotton — readily 


available and economical. 


COMFORTABLE * CONVENIENT °* SAFE 


INCORPORATED « PALMER, MASS. 
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oie SHRINKS THE APPETITE 
Art 
*Curbs excessive desire for food ‘*Helps to ease 
bulk hunger ®Reduces nervous tension hunger | 
- Each tablet contains: Dosage is flexible: Hy 

Dextroamphetamine Sulfate. ..5 mg. %, 1 or 2 tablets once, twice or three i} 
AASS. Methylceliulose ........... 350 meg. times daily. The usual dosage is one 

Butabarbital Sodium........ 10 mg. tablet upon arising and at 11 A.M. 

and 4 P.M. 
CARN RICK G. W. CARNRICK COMPANY - NEWARK 4, NEW JERSEY 

















chapter 












in 


‘gurface 















anesthesia 


Orentetitite 


Puts safety first. 
Proved in 15,600 
clinicatly-studied cases. UbGott 
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in true solution 





WST 2 SPRAYS* OF 


NEO-HYDELTRASOL 


Prednisolone 21-phosphate with Propadrine®, Phenylephrine, and Neomycin 


MOVIDE—the most valuable and most soluble of the topical steroids— 
pednisolone 21-phosphate (2000 times more soluble than hydrocortisone, 
prednisone or prednisolone), with phenylephrine and Propadrine® 
plus neomycin 
for prompt, persistent and potent anti-inflammatory, antibiotic, 
decongestant action, to help re-establish 
formal drainage, breathing and mucosal function and at the same time 
actively combat secondary bacterial infection. 


"DOSAGE: as spray—2 sprays into each nostril every 2-3 hours. 

as drops—2 or 3 drops every 2-3 hours (invert bottle). 
SUPPLIED: in 15 cc. plastic spray bottles. 90) 
MERCK SHARP & DOHME «Division of MERCK & CO., Inc. Philadelphia 1, Pa. 
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for normal, healthy, comfortable pregnancie 


ALCIN 


Cao ~ 


PHOSPHORUS-FREE, HIGH-POTENC 
DRY-FILE CAPSULES WITH “BUILT-IN} 


\ 
ANTIANEMIA FACTORS @xyit 
Galher LABORATORIES, INC, MOUNT VERNON, N.Y., U.S.A 
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When Does a +3, 
Tax Error Become a 
Tax Evasion? d 


By Allan J. Parker, uw.s. 





In one recent year, 1,500 Americans got prison sentences 
totaling more than 2,800 years for deliberately evading 
payment of all or part of their Federal income taxes. A 
good many others were heavily fined. A substantial num- 
ber got both sentences and fines. 

Some of them were racketeers. But most were respect- 
able citizens. In finding them guilty of fraud, juries or 
judges supported the Treasury’s contention that these 
persons had knowingly tried to cheat the Government. 

None of which concerns you? You wouldn’t dream of 
deliberately underpaying your taxes? 

Probably not. But what if you make a careless mistake 
in filling out your Federal income tax return? Unfortun- 
ately, a number of doctors have found that the tax men 
may interpret such carelessness as willful evasion. To 
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TAX ERROR OR TAX EVASION? 


illustrate how fine a line there 
is between legitimate tax avoid- 
ance and illegitimate tax eva- 
sion, let’s look at a few real-life 
cases. First, we'll review a case 
of obviously deliberate evasion, 
then one that clearly involved 
carelessness. Finally, we'll 
glance at a couple of borderline 
cases where even the tax experts 
had trouble deciding whether the 
doctors had erred on purpose. 
To begin with, here’s the 
black and white of the income 


tax error-or-evasion question: 

Black: The income tax re- 
turns of a certain Missouri doc- 
tor indicated he’d earned about 
$39,000 over a three-year per- 
iod. On the surface, there was 
nothing to dispute his state- 
ments. An aide had filled in his 
daily cash-payment records; a 
certified accountant had pre- 
pared his tax returns. But an in- 
vestigation by Government 
agents showed that the physician 
had regularly rewritten his office 
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“The A.M.A. will hear about this!” 
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cash records. In the process, 
he’d failed to include cash pay- 
ments totaling $61,000. 

There was no question of 
careless error here. So the doc- 
tor was slapped with fines and 
penalties that amounted to al- 
most as much as his back taxes. 

White: The residents of one 
Eastern community call their 
water bills “water taxes.” So, 
without giving the matter a sec- 
ond thought, a local physician 
habitually included his home 
water bills among the deductions 
for local taxes that he took on 
his Federal tax return. 

Such bills aren’t taxes, of 
course. They can be legally de- 
ducted only as a professional ex- 
pense for an office building. 
When revenue agents spotted the 
doctor’s error, they told him he 
owed the Government money. 
But since this sort of error indi- 
cated mere thoughtlessness on 
the doctor’s part, he wasn’t ac- 
cused of fraud. 

Now for the grays: 

Do you remember the case of 
Dr. Dufek that was recently re- 
ported in this magazine?* Dr. 
Dufek was an unusually busy 


— 


°*“Dufek” isn’t the doctor’s real name. 
ee “They’ve Called Me an Income Tax 
nee” MEDICAL ECONOMICS, November, 
57. 
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practitioner in a tiny Southern 
town. He apparently couldn't 
find a competent business man- 
ager. For years he maintained a 
hit-or-miss bookkeeping system. 
As a result, he regularly under- 
stated his income on Federal tax 
returns. 

When finally charged with 
fraud, the doctor insisted he 
hadn’t known he’d paid less than 
he should have. He claimed to 
have done the best he could with 
the time and help he had. And 
the story as he tells it rings true. 

His errors were so flagrant, 
though, that U.S. attorneys said 
they were prepared to prove 
fraud and his lawyer advised him 
not to fight the case. The doctor 
is now faced with the prospect of 
fines and back taxes amounting 
to $40,000. Evidently, the Treas- 
ury sees no excuse for careless- 
ness that extends over a period of 
years—always to the taxpayer’s 
benefit. 

Perhaps Dr. Dufek’sstory 
would have had a happier end- 
ing if he himself had called his 
errors to the attention of the T- 
men. Consider this story: 

An Ohio doctor filed a return 
showing his gross income as 
$5,000. Later, he discovered his 
income had actually been 
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TAX ERROR OR TAX EVASION ? 


$31,000. He quickly hired an ac- 
countant and filed an amended 
return. None the less, he was 
brought to court. There he gave 
an explanation much like Dr. 
Dufek’s: He’d worked day and 
night; he’d received many fees 
in cash; he’d been unable to hire 
a competent aide to handle his 
bookkeeping. 

The court was impressed. It 
took into account the fact that 
he’d hastened to correct his er- 
ror as soon as he discovered it. 
So his first return was deemed 
careless, not fraudulent. 

What both the above cases in- 
dicate is that if a mistake is big 
enough, the taxpayer is almost 
certain to be suspected of fraud. 
His explanation had better be 
good if he wants to avoid stand- 
ing trial, particularly if his errors 
have been frequently repeated. 

“All right,” you may say. “I 
understand the perils of careless- 
ness. But I’m not too worried 
about them. I’m meticulous in 
filling out my returns.” 

Are you sure? A former offici- 
al of the Internal Revenue Serv- 
ice says that three out of four 
physicians with incomes of over 
$10,000 make tax mistakes. 

Obviously, most such mis- 
takes aren’t deliberate and 
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wouldn’t be termed so. Still, the 
only sure way to avoid having 
errors construed as deliberate 
evasion is not to make them. In 
this connection, there are two 
bits of advice that you’ve prob- 
ably heard again and again. 
They’re still worth repeating: 

1. Keep complete day-by-day 
records of all cash received. 

2. Employ a competent tax 
adviser and follow his recom- 
mendations. 

What if even your adviser 
isn’t sure whether you must le- 
gally declare a given item? If 
you decide not to pay taxes on it, 
you'd better explain your rea- 
sons in your tax return. For ex- 
ample: 

Let’s say you did a majer op- 
eration last year on the wife of a 
colleague. In token of their grati- 
tude for your unpaid services, 
the doctor and his wife sent your 
wife a Christmas present of 3 
$1,000 mink stole. 

You believe the gift nontax- 
able, and you’re probably right. 
Even so, since your families 
don’t ordinarily exchange Christ- 
mas gifts and since this was an 
unusually expensive one, you'll 
avoid possible trouble if you at- 
tach an explanatory rider to your 
return for 1957. On it you should 
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> make a full disclosure of the cir- alone will be legally safe from 
ving} cumstances surrounding the gift. Government investigation. And 
me The tax men may disagree he'll have the best idea of how 
1 In Y with your decision not to declare to make the proper move under 
{Wo | the value of the fur as income. _ the circumstances. 
roo But at least they can’t possibly The law used to forbid crimi- 
sam. F accuse you of fraud. nal prosecution of a man who'd 
> What if you discover you’ve voluntarily disclosed an income 
“day | made a mistake after you've al- tax error. That’s no longer the 
ready filed your return? Again, case. Voluntary disclosure is on- 
tax | it's probably well to tell the ly one extenuating—though im- 
om 1 L.R.S. about it. But if the mis- portant—factor in favor of the 
; take is really serious, consult first taxpayer. 
vise F with your attorney (not your ac- In other words, to err may be 
a ; countant or other tax adviser). human. But the U.S. Treasury is 
a ; Your conversation with him _ far from divinely forgiving. END 
rea- 
r eX- 
- Op- Why Worry? 
of a 
rati- I’m with a group of pediatricians. The other day a mother 
ices, brought in her son Herbert, an obese boy of 12. She was 
your worried as to whether Herbert's testes were normal. The ex- 
“er amining doctor assured her they were. 
Evidently she wasn’t convinced. She took the boy to an- 
other physician, outside our group. He told her that Herbert 
nd had undescended testes, and he prescribed injections. 
ight. She stormed back to us to tell us of our error. Our senior 
ilies man heard her out. Then he examined Herbert. After finding 
rist- the testes normal, he called the mother into the examining 
S an room. 
ou'll “You can see for yourself you don’t have to worry about 
1 ate Herbert,” he told her. “There’s no reason here why you 
your shouldn’t be a grandmother some day.” 
“Not me,” said the mother. “Herbert’s going into the 
ould priesthood.” —M.D., CALIFORNIA 
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In doctor-patient disputes, this committee’ s 
determination of a fair fee is binding on 
medical society members. They can be 
expelled if they don’t accept it 


By Clifford F. Taylor 


A few years ago, the medical society’s mediation com- 
mittee in Buffalo, N.Y., woke up to the fact that it 
couldn't settle doctor-patient disputes by the mere power 
of suggestion. For one thing, it couldn’t compel an un- 
willing doctor to appear before it. Nor could it force a 
society member to adjust a fee it considered out of line. 

“Two incidents within a few months made it apparent 
that the committee was like a toothless watchdog—one 
that could bark but couldn't bite,” says Dr. Max Che- 
plove, the committee’s first secretary. “So the committee 
determined to get teeth. And we did.” 

What were the two incidents? How did the grievance- 
committee doctors gain the power to enforce their deci- 
sions and thus to prevent further frustrations in the realm 
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. of professional self-discipline? The story may well in- 
N spire physicians elsewhere to do likewise. Here it is: 
e In the summer of 1953, a woman brought what seem- 
t ed a minor complaint to the Erie County committee. 

After being treated by one doctor for three successive 
r genital abscesses, she had changed physicians. The new 


man had found she needed an operation and had re- 
- moved a six-pound tumor and her Fallopian tubes. 


t Meanwhile, she’d paid the first physician $10 for his last 

r treatment; he’d promised to refund the money if Blue 

- Shield paid him his total bill of $35. 

a Blue Shield paid up, but the doctor refused to do so 
unless the woman would come to his office to pick up the 

t money. When he rejected her request to mail her the $10, 

, she took the matter to the mediation committee. 

, Much ado over $10? Perhaps. Still, the doctors on the 

, committee realized that the case involved more than a 


mere sum of money. So they asked the doctor either to 
mail the patient her $10 or to come before the committee 
and explain his stand. 

He did neither. He simply ignored the committee’s re- 
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GRIEVANCE COMMITTEE WITH TEETH 


peated appeals. And there was 
nothing the doctors could do 
about it. 

“We were equally powerless in 
a case that turned up several 
months later,” says Dr. Chep- 
love. “This time it was a question 
of fee adjustment.” 

The doctor in the case had 
given emergency treatment to an 
11-year-old boy who'd suffered 
an eyelid laceration in an auto- 
mobile accident. The physician 
had put in three sutures, had 
later removed them, and had 
given the boy a complete refrac- 
tion. His bill: more than $500. 

The patient’s mother had 
paid over $100, but evidently 
not fast enough to suit the phy- 
sician. He’d turned the account 
over to his lawyer for collection. 
Whereupon the woman brought 
her troubles to the mediation 
committee. 

Thorough investigation of the 
case convinced the doctors the 
bill was excessive. Furthermore, 
the patient’s family was in bad 
financial straits. So the commit- 
tee recommended that the doc- 
tor cancel the balance of his bill 
(about $400). 

Instead of acquiescing, he in- 
stituted suit for immediate pay- 
ment. Once again, the commit- 
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tee was powerless to enforce its 
decision. 

How did the doctors solve 
their problem? By urging—and 
getting—two important changes 
in their medical society’s by- 
laws. 

The first change was put 
through without a qualm. Erie 
County’s physicians quickly 
adopted an amendment giving 
their mediation committee the 
power to require any society 
member to appear before it. The 
penalty if he refused to cooper- 
ate: suspension or expulsion 
from the society. 

But the second aspect of the 
problem gave the committee doc- 
tors pause. They didn’t want the 
power to set fees. Still, they re- 
alized that without real authority, 
they couldn’t help protect pa- 
tients against the occasional fee- 
gouger. 


The A.M.A.’s Opinion 

So they sought an opinion 
from the A.M.A. Law Depart- 
ment. The department pointed 
out that organized medicine has 
no built-in power to crack down 
on doctors who demand exces- 
sive fees. But, the lawyers add- 
ed, any medical society that 
wants to discipline its members 
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for overcharging may amend its 
bylaws accordingly. 

The doctors decided to do so. 
Their colleagues went along 
with them. The resultant amend- 
ment to the society’s bylaws 
gives the mediation committee 
full power to determine a fair 
fee in any case brought to its 
attention. It can now recom- 
mend expulsion from the society 
for any practitioner who flouts 
its will. 

“Today the committee has the 
strength it needs to make its de- 
cisions stick,” says Dr. Elmer T. 
McGroder, chairman of the com- 
mittee. “And relations between 
doctors and the public in Erie 
County are better because of it.” 

The six-man committee 
doesn’t overuse its new powers. 
The doctors consider that their 
primary job is to conciliate and 
explain rather than to discipline. 

As with every grievance com- 
mittee, most of the complaints 
they hear turn out to be unjusti- 
fied. Fee complaints usually 
arise, the doctors have found, 
from physicians’ failure to tell 
their patients exactly what 
they’re charging for, and why. 
In such instances, the committee 
does the job of explanation. 

Because it does have power, 
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it’s more conscientious than 
ever in its investigation of cases. 
And it now gets full cooperation 
from medical society members 
—a cooperation it couldn't al- 
ways expect in the toothless old 
days. For instance: 

A patient recently complain- 
ed her doctor had charged $500 
for removing a soft tissue ridge 
caused by another man’s rhino- 
plasty. Since she claimed that 
before the operation the doctor 
had set $100 as the fee, the 
committee immediately asked 
the man in question to come in 
and state his case. He willingly 
appeared and told this story: 

Dissatisfied with her earlier 
operation, the woman had want- 
ed a complete nose reshaping. 
She carried no insurance. So 
he'd taken great pains to see that 
she understood the total cost of 
the operation in advance, in- 
cluding the hospital bill. 


Doctor Upheld 
The committee’s investiga- 
tion supported the facts as the 
doctor had presented them. His 
fee was adjudged reasonable; 
and the patient was so informed. 
But when, as happens some- 
times, the doctor is in the wrong, 
the committee unhesitantly tells 
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him so. He then either adjusts 
his fee or faces expulsion from 
the society. 

Not long ago, a man com- 
plained about what he felt was 
an excessive bill for the removal 
of a cyst. The doctor justified the 
fee by explaining to the com- 
mittee that he’d done a far more 
complex job than the patient 
realized. When informed of the 
doctor’s response, the plaintiff 
insisted there’d been no such 
complicated operation. 


Records Said ‘Too High’ 

To get at the truth, committee 
members went to the hospital 
where the operation had been 
done. There, a study of opera- 
tive and pathologic reports 
showed that the doctor had over- 
stated his case. What he’d done 


had been of a relatively mino; 
nature, for which his fee seemei 
much too high. 

Confronted with the commit 
tee’s findings, the red-faced phy- 
sician had no choice but to scale 
down his bill. 


Fewer Complaints Now 

Thus, the county’s doctors, as 
well as their patients, have come 
to realize that the mediation 
committee is determined to do 
its job thoroughly. As a result 
of its fairness in arriving at deci- 
sions, and its power to enforce 
them, complaints from patients 
have slacked off recently. 

A few local physicians may 
resent the committee’s new set 
of teeth. But the great majority 
agree that it’s good for the whole 
profession. END 


It’s Her Life! 


After a female patient of mine had agreed to a laparotomy, 
I asked her if she had insurance. She said she had and would 


bring in her policy. 


The day of the surgery, she brought it in, all right. “But,” 
I said in surprise, “this is a life insurance policy!” 
“Why, of course,” she said. “You are going to operate on 


me, aren’t you?” 
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—JACK E. USEEM, D.O. 
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force By William N. Jeffers | 

tients 
m What with prosperity, supermarkets, TV, emotional 

a strain, and other inducements to overeating, more and 

rity more Americans are getting fatter and fatter. At the 

“hole same time, they're growing increasingly aware of the | 

END probable connection between obesity and such ailments 


as diabetes and heart disease. So doctors’ offices ought to | 
be bulging with overweight patients. 

Is this the case? Not at all. The public spends an esti- 
mated $250,000,000 annually on reducing pills, appli- 
ances, and salons, most of them of questionabie value. 
But relatively few people consult doctors about the prob- 
lem. One reason why has been stated by Dr. George L. 
Thorpe, chairman of the A.M.A. Section on General 
Practice: 

“Doctors have been so preoccupied with the probiems 
of trauma and disease that they’ve ignored the pub- 
lic’s growing interest in the problem of excess weight,” 
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THE SUBSPECIALTY YOU’ VE OVERLOOKED 


he says. “The average doctor his feeling isn’t justified, ac. J ‘°Y 
seems to feel that treating pa- cording to the medical men - 
tients for obesity is too time-con- who've made obesity a major : 
suming and unrewarding to make _ part of their practice. MEDICAL Ga 
it worth-while.” ECONOMICS recently interviewed | & 
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A Basic Library on Weight Reduction 


Almost any doctor who wants to start treating obesity as Pat 
a major part of his practice needs refresher reading. The 
following books are recommended by men established 
in the field: nant 

A HANDBOOK OF DIET THERAPY. By Dorothea Turner. | 1) 
University of Chicago Press, 5750 Ellis Ave., Chicago Ill. 
37, Ill. $3.50. 


TRI 


DISEASES OF THE METABOLISM. By Garfield G. Dun- M.I 
can, M.D. W.B. Saunders Co., 218 W. Washington Bel 
Square, Philadelphia 5, Pa. $15. : 

MAYO CLINIC DIET MANUAL. W. B. Saunders Co., 218 f M# 
W. Washington Square, Philadelphia 5, Pa. $5.50. N.' 


MODERN NUTRITION IN HEALTH AND DISEASE. By Mi- 
chael G. Wohl, M.p., and Robert S. Goodhart, M.p. Lea liar 
& Febiger, 600 S. Washington Square, Philadelphia 6, f 54 
Pa. $18.50. | 


NUTRITION AND DIET IN HEALTH AND DISEASE. By Ml 
James S. McLester, M.p., and W. J. Darby, m.v. W.B. J ™- 
Saunders Co., 218 W. Washington Square, Philadelphia . 

ta 


5, Pa. $10. 
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several such men, most of whom is in real need of help. It also | 


» ace ' , 
me are internists. Their consensus: shortens the work day, because 
jor A special interest in weight re- the overweight patient seldom | 
ica, | duction is professionally satisfy- needs hospitalization or house 
wed | img, Since the victim of obesity calls. It’s especially rewarding in 
ae . “3 - 
” OBESITY: ITS CAUSE, CLASSIFICATION, AND CARE. By 
E. Philip Gelvin, M.D., and Thomas H. McGavack, M.D. | 
yas | Paul B. Hoeber, 49 E. 33rd St., New York, N.Y. $3.50. 


The OBESITY: THE GENERAL PRACTITIONER’S GUIDE TO THE 
shed TREATMENT OF THE OBESE PATIENT. By Edward H. Ry- 
nearson, M.D., and Clifford F. Gastineau, M.D. Charles C. 
Thomas Publishers, 301 E. Lawrence Ave., Springfield, 





‘ner. | 
290 Ill. $3.75. 

7 PSYCHOSOMATIC GYNECOLOGY. By William Kroger, 
us. M.D., and S. Charles Freed, M.D. Free Press, 1005 W. | 
ston Belmont St., Chicago, Ill. $8. 


REDUCE AND STAY REDUCED. By Norman H. Jolliffe, 
718 M.D. Simon & Schuster, 630 Fifth Ave., New York 20, 
N.Y. $3.50. 
Mi- TEXTBOOK OF ENDOCRINOLOGY. By Robert H. Wil- | 
Lea § liams, M.D. W.B. Saunders Co., 218 W. Washington | 
46, | Square, Philadelphia 5, Pa. $13. | 
THE IMPORTANCE OF OVERWEIGHT. By Hilde Bruch, 
By M.D. W. W. Norton & Co., 101 Fifth Ave., New York 3, 
/B. N. Y. $5.95. 
WEIGHT CONTROL. By Ercel Eppright, PH.D. Iowa 
State College Press, Ames, Iowa. $3.95. 
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that good results are plain to see. 
And once the practice is started, 
it can build up rapidly. 

How about fees? Almost all 
the interviewed men say they 
charge obesity patients at the go- 
ing rate for equivalent attention. 
For the initial examination and 
prescribing, which may take six- 
ty to ninety minutes, typical fees 
range from $25 up. 

Until his desired weight is 
reached, the patient generally 
comes in for a weekly check-up. 
Medical men in the field say they 
usually charge $5 to $10 for such 
visits. Since the average co-op- 
erative patient loses about thirty 
pounds at the rate of two a week, 
he'll have fifteen check-ups. 

So the financial rewards of 
such practice aren't trifling, 
though many obesity patients do 
fail to stick it out for the full 
course. Some 40 per cent are 
likely to fall by the wayside, say 
most of the queried doctors. 

Would you need special train- 
ing in order to treat the over- 
weight? Very little, according to 
most of the men. Says one in- 
ternist: “A _ certified internist 
shouldn't need any extra training 
to break into the field. But I'd 
advise a few months’ courses 
in metabolism and nutrition for 
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the average G.P. Naturally, any 
doctor who wants to stay with it 


will keep informed by reading WA 


the literature and taking a one- 
or two-week refresher course 
every few years.” 

Several other weight-reduction 
subspecialists also recommend 
brief courses in basic psychiatry. 
And here’s some advice from Dr. 
E. H. Rynearson of the Mayo 
Clinic: “Doctors should remem- 
ber that obesity is usually not a 
disease, but a symptom of under- 
lying tension. If they’d only take 
time to learn and understand 
their obese patients’ problems, 
the patients would then accept 
advice on diet as part of a com- 
prehensive program of therapy. 
And then, perhaps, more patients 
would stay with the medical pro- 
fession instead of losing their 
money to cultists and quacks.” 

But Dr. Rynearson doesn’t be- 
lieve formal training is essential 
for the weight-reduction subspe- 
cialist. “The basic medical in- 
formation is all in the books,” he 
points out. 

Twelve such books are listed 
in the accompanying box. If you 
want to do more than you're now 
doing for the overweight patient, 
think about adding some of them 
to your medical library. END 
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Practice-Building Secret: 
Set Up a Farley File’ 


Here’s how one M.D. has built real friendship 
into his practice by jotting down reminders 
about patients’ habits, tastes, and hobbies 


By V. D. Hoffmaster Jr., M.b. 


About a year ago, I heard the term “Farley File” for the 
first time. It was used in connection with a certain indi- 
vidual’s habit of indexing names and stand-out charac- 
teristics of the people he met, so as to appear familiar 
with practically anybody on a second meeting. 

The Farley File takes its name, of course, from James 
A. Farley, whose talent for remembering names and faces 
helped make him one of the most successful politicians 


of this century. 
We doctors aren’t politicians. But I’ve discovered in 





THIS ARTICLE has won one of the 1957 MEDICAL ECONOMICS Awards for 
its author, a general practitioner in Edinburg, Tex. 
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SET UP A ‘FARLEY FILE’ 


my own practice that the Farley 
File technique can be enormous- 
ly helpful in building good pa- 
tient relations. In fact, I’ve used 
it for the past many years—with- 
out knowing it had a name. 

Let me tell you how and why 
I evolved my system. The follow- 
ing paragraphs may give you 
some ideas for one of your own: 

When I first started practice 
in a small Texas town, I was con- 
stantly struck by the fact that 
everyone seemed to know not 
merely my first name and that of 
my wife but also a lot about our 
hobbies and habits. At the same 
time, to my embarrassment, I 
couldn’t even recall my patients’ 
names, let alone whether they 
liked hunting, dogs, or fishing. 


How I Started 

So to help myself along, I be- 
gan using a standard 8” x 10” 
card as a dual-purpose record. 
On one side of the card I’d note 
the date of the patient’s call, the 
diagnosis, and pertinent facts 
about treatment. But during the 
call I'd take mental note of any 
purely personal comments the 
patient made. Then, as soon as 
he'd left the office, I'd jot down 
a few such things on the reverse 
side of the card. 
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Just before his next visit, I'd 
refresh my memory by glancing 
at the card. I'd note, for example, 
that he’d said he’d been badly 
sunburned while out fishing. So 
I'd make a point of asking him 
casually whether he’d done any 
more fishing lately. 


It Made Friends for Me 


The system worked like a 
charm. Two things happened al- 
most immediately as a result. 
First, I found I was being invited 
more and more to go fishing and 
hunting with patients whose ex- 
periences in those fields I had re- 
called. Secondly, people began to 
treat me like a medical friend 
rather than an impersonal phy- 
sician. 

Today, my Farley File con- 
tains small memoranda and re- 
minders that go back ten and 
fifteen years on many patients. 
And some of the notes have turn- 
ed out to be helpful medically as 
well as socially. For example, I'll 
remind myself on the back of the 
card to ask the patient about 
that mole between his shoulder 
blades. Or I'll remember to ask 
nim whether his ingrown toenail 
is still giving him trouble. 

I’ve found that such com- 
ments can help prevent compli- 
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cations in otherwise innocent or 
benign conditions. What’s more, 
they impress the patient with my 
interest in his whole body as well 
as his current ailment. 

And with the passage of years, 
I've grown ever less dependent 
on the cards themselves. 
Through using them constantly, 
over and over again, I’ve actually 
trained my mind not to need 
them. I really know my patients 
by now. When I glance at a card, 
I often do it just to check my 
memory. 

On my desk at this moment 
are four cards. As I turn them 
over at random, I find the follow- 
ing comments: 

{ “Allergic penicillin . . . Ask 
about trip to Chicago (1954)... 
Child thumb-sucker—ask if get- 
ting better (1956).” 
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{| “Cheerleader in high school 
(1952) .. . Boy-friend dating an- 
other girl (1954).” 

J “3 Ib. 8 oz. trout (1950)... 
Taken fishing by him Sept. 2, 
1950 .. . Hole in one, #7, 1951 
. .. Tease about campfire-build- 
ing ability.” 

{| “Son can’t decide which col- 
lege (1949) . . . Car wreck last 
night—minor scratches but car 
a total loss (1953)... Granddad 
is sure that grandson looks ex- 
actly like his side of* family 
(1957).” 

Those patients aren’t merely 
patients to me. Even the ones | 
see only professionally are my 
friends. Try a Farley File your- 
self; I’m sure you'll soon discover 
that more friendly patients add 
up to a more rewarding prac- 
tice. END 


No Half Measures 


I'd just started to practice pediatrics. One rainy midnight, 
the medical society’s emergency service asked me to go on 
an urgent call. It took me half an hour over country roads to 
reach the patient. He was a young man in his twenties with 
a heavy respiratory infection. 

After I'd treated him and was putting on my coat, his wife 
thanked me warmly for coming. “You know,” she added, 
“there’s a doctor who lives right next door to us, but I didn’t 
want to call him. He’s just a pediatrician.”—M.D., MICHIGAN 
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Have unsettled business conditions caused you to 
shy away from stocks? Here’s a good way to 


put your investment program on the right track 


By Melvin J. Goldberg 
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iH In the back room of a suburban restaurant one night last 
fal |e month, thirteen men seated themselves around a table. 
ne Each threw $35 into the center. The problem at hand: | 


how to make the money make more money. The discus- 
sion bounced around the room. 

“I like the report we got on Phelps-Dodge.” 

“How many institutions own it?” 

“Why don’t we try the food industry this month? Sput- 
nik or no, people will go on eating.” 

“I notice Safeway split.” 

“What's its price-earnings ratio and its upside-down- 
side ratio?” 

Professional investors? Not at all. Three of the group 





were physicians, eight were dentists, one was a musician, 
and one a field representative for an electric shaver com- 
pany. This was the regular monthly meeting of the 
Passaic County (N.J.) Investment Club. 

Dr. D. Vincent Varallo, president of the group, finally 
called for a vote. “We've heard Gene’s report on the cop- 
per industry and Ed’s report on foods. The question is 














whether we'll buy into one of them or buy more of an 
issue we already hold.” ) 
Slips of paper were passed around, and the members | 
J 


indicated the stock of their choice. The next morning a 
buy order was phoned in to the club’s investment broker. 

Throughout the nation, thousands of groups like the 
Passaic County Investment Club are pooling their capital 
; and enthusiasm at similar meetings. An investment club, 
simply enough, is a group of people who get together to 
invest collectively. Although it can incorporate, few do. 
Usually such clubs operate as an informal joint venture, 
with just a brief set of operating rules. 

If you’ve been thinking about investing more regularly 




















XUM 





88 


WHAT AN INVESTMENT CLUB OFFERS YOU 


in common stocks, an investment 
club may be the way you'd like 
to do it. A number of physi- 
cians already have set up such 
clubs, either with their neighbors 
of with their professional col- 
leagues. A doctor in Maine or- 
ganized a club with his hunting 
friends, including among its 
members a lawyer, an account- 
ant, and a lumberjack. The Sun- 
day Investment Club in Lorain, 
Ohio, is composed exclusively 
of doctors—twenty-three of 
them. 

Investment clubs were a com- 
parative rarity until seven years 
ago. Since then they have boom- 
ed. The latest estimates place the 
number of clubs at more than 
10,000. The amount of money 
they handle is staggering. 


‘Not a Gimmick’ 

“Far from being an invest- 
ment gimmick,” says New York 
Stock Exchange President Keith 
Funston, “clubs are putting stock 
ownership within the reach of 
many. By their size, soundness, 
and success, such clubs have 
earned a place in our arsenal of 
investment techniques—particu- 
larly for the apprentice invest- 
ag 

Will you do better investing 
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as a member of a club than jp. 
vesting on your own? 

Not necessarily. Not if you've 
had investment experience, have 
the iron will to invest regularly, 
and have sufficient funds to di- 
versify your holdings. For such 
doctors, an investment club of- 
ofers no new profit potential. 


Incentive to Save 

But for most other doctors, 
membership in a club isa 
powerful inducement to regular 
investment of surplus savings. 
There are also good reasons for 
believing that investment deci- 
sions reached by the members 
jointly will generally be better 
than you could reach by your- 
self. 

For example, you might be 
tempted to take a flier on the 
basis of a hunch or a tip. Con- 
vincing ten other people to go 
along with the same hunch or tip 
isn’t easy. 

Of course, ten men can be 
just as wrong in their decisions 
as you alone. But because club 
decisions are based on better in- 
formation than most individuals 
have, the chances for success 
seem somewhat higher in the 
group. 

They may not look that wa) 


aver 
times 
form: 
far it 
now 
$94, 
more 
Ste 
ier tl 
you 1 
vest ¢ 
with 
tion | 
quart 
vide 
accol 
The | 
and 
assist 
how | 
W 
your 
ing § 
tions 
The ; 





Ytim 





an in- 


jou've 
, have 
alarly, 
to di- 
- such 
ib of- 
al. 


Ctors, 

is a 
>gular 
vings. 
ns for 

deci- 
nbers 
better 
your- 


ht be 
n the 
Con- 
tO 20 
or tip 


in be 
sions 

club 
er in- 
duals 
Ccess 
| the 


wa) 





when the group first organizes. 
Many investment clubs shows lit- 
tle profit in their first year or two 
of operation. That’s because of 
one-shot expenses, the higher 
commissions for small odd-lot 
purchases, and the club’s own 
lack of investment experience. 


Improves After a Year 


After that, the club’s batting 
average often picks up—some- 
times spectacularly. One club 
formed in Detroit in 1941 has so 
far invested $30,542. Members 
now have a portfolio worth 
$94,121. And they’ve taken out 
more than $22,000 in profits. 

Starting a club is even eas- 
ier than finding one to join. All 
you need is a little money to in- 
vest and a few friends to go along 
with you. The National Associa- 
tion of Investment Clubs, head- 
quartered in Detroit, will pro- 
vide you with model bylaws, an 
accounting kit, and other aids. 
The New York Stock Exchange 
and many brokerage firms will 
assist you with information on 
how to open a club account. 

Whether you want to start 
your own club or join an exist- 
ing group, the following ques- 
tions may well be in your mind. 
The answers, as I’ve given them 


below, will give you a good idea 
of how investment clubs operate. 

1. Who belongs? The Stock 
Exchange recommends strongly 
that clubs be formed among 
people who already know each 
other and have some common 
interest. It’s also important that 
all members have roughly the 
same amount of money to invest 
and the same investment aims. 
An all-doctor club would fit 
these requirements. But other 
types of members are desirable 
too. 

For example, a lawyer is a 
good member to have. He can 
check the state and Federal stat- 
utes that apply to club opera- 
tions. He can help out with any 
tax problems, too. An account- 
ant will also come in handy. 


Keep It Small 

2. How many members? A 
club can have as many mem- 
bers as you want, but it’s best to 
keep the group small. If you have 
too many members, you may find 
yourself in the investment com- 
pany business. Then you'll have 
to register with the Federal Se- 
curities and Exchange Commis- 
sion or with state authorities. 

Most clubs range in size from 
ten to twenty [MORE ON 208] 
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What Labor vn 
Really Wants From You | & 


This A.F.L.-C.1.0. spokesman says you should * 
stop clinging to ‘an outdated economic patterw a 
Nelson H. Cruikshank is the chief health insurance ex- 
pert for the A.F.L.-C.1.0. To sound him out on current F 
labor attitudes toward private medicine, MEDICAL ECO- pu 


NOMICS’ Lois R. Chevalier recently visited Mr. Cruik- 
shank in the new $3,000,000 A.F.L.-C.1.O. building in 
Washington, D.C. Here’s how he replied to a number of It’ 
questions you yourself might well have asked: 


Q. Last October, MEDICAL ECONOMICS published an as 
article called “Is Labor Through With Private Medi- ua 
cine?” It reported the unions’ increasing efforts to set up 
closed-panel plans that would “do away with all direct os 
sickness costs” for U.S. workers. You've since charged, je 
Mr. Cruikshank, that this report “compounded misun- ots 
derstanding and prejudice.” For the sake of the record, te 
would you explain just what sort of health coverage the - 
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A.F.L.-C.1.0. does want for its members? Or is there a 
national policy? 

A. Remember, we’re a federation. Each member un- 
ion has to bargain for the best it can get. But in general, 
we believe a union should try for a direct-service healih 
plan, such as the Kaiser plan in California. If it can’t get 
such a plan, the second-best sort of program is service 
coverage with an income ceiling, such as Blue Shield of- 
fers. Last choice of all is an indemnity plan. 

Q. Do you mean that labor no longer officially favors 
compulsory health insurance? 

A. Let’s put it this way: From 1942 on, we’ve favored 
national health insurance. Since it’s been denied us by 
Congress, America’s workers aren’t standing on an ab- 
stract principle. They’re more practical than some Euro- 
pean labor groups, which refuse to negotiate agreements 
with their employers if they can’t get exactly what they 
want. American labor is pragmatic. We’re willing to set- 
tle for the next best thing. ° 

Q. From labor’s standpoint, then, is the issue of com- 
pulsory health insurance dead? 

A. The tenor of Congress now is such that it would be 
a waste of effort to push for national health insurance. 
It’s still our official policy. But I wouldn’t predict we'll 
get it within the next ten years unless there’s some major 
catastrophe, like a depression. And I wouldn’t want the 
country to pay such a price for it. 

Still, the country will eventually find that the multipli- 
city of private insurance schemes is burdensome and 
costly. For instance, Workmen’s Compensation in most 
states is run with private insurance carriers. About 51 
cents out of every premium dollar goes for benefits. The 
other 49 cents is absorbed in administrative costs, adver- 
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WHAT LABOR REALLY WANTS FROM YOU 


tising, agents with high expense 
accounts, and so forth. It’s a ter- 
rible social waste. 

By contrast, the Federal So- 
cial Security system runs on 
about a 2 per cent administra- 
tive cost. And it’s the biggest in- 
surance operation in the world. 
Federal health insurance would 
be a little more costly to admin- 
ister, because evaluating medical 
claims is not as simple as deter- 
mining age and death. 

We're backing the Forand 
bill.* That will take care of older 
people’s medical needs as part 
of their Social Security. If it 
proves successful, we'd like to 
extend it. 

I know the A.M.A. says the 
Forand bill will be an opening 
wedge for national health insur- 
ance. We wouldn’t deny it. But 
we have other objectives that are 
more immediate—and that we'll 
get sooner. 

Q. What, for instance? 


Labor’s Next Goals 
A. We have a bill in Congress 
that would give long-term, low- 
interest loans to nonprofit group- 
practice medical centers. Many 





°For a full account of the Forand bill, 
‘Front Man for Federal Health Insur- 
MEDICAL ECONOMICS, Jan. 


see 
ance,”’ 
20, 1958. 
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unions would set up such centers 
on their own if they could get 
over that first hump of tremen- 
dous capital outlay. We'd prefer 
Government grants, but we'd 
take loans. 

Q. Are you willing to have 
such centers limited to diagnos- 
tic work? 

A. No. We'd like to see com- 
prehensive-care centers, prob- 
ably with Blue Cross for hospi- 
talization. 

Q. What about doctors to staff 
them? 

A. In some places the medical 
societies have gone along with 
us. In other places, there’s been 
stubborn opposition. In fact, I'd 
say there’s a rising tide of reac- 
tion among doctors agaitist this 
kind of plan. The spearhead of 
their attack is aimed at the Unit- 
ed Mine Workers’ program. 

Q. Most doctors feel the Unit- 
ed Mine Workers are spearhead- 
ing an attack against them. It's 
a question of free choice of phy- 
sician, isn’t it? 

A. The free choice thing is 
just semantics. If it means any- 
thing, it means that any organi- 
zation has the right to choose its 
own doctors. 

Incidentally, the medical pro- 
fession has never supported our 
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drive for free choice in Work- 
men’s Compensation. The 
A.M.A. has always gone along 
with the idea that the employer 
should select the doctor because 
he pays the bill. Isn’t that atti- 
tude inconsistent with organized 
medicine’s stand that the 
U.M.W. should not select its own 
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doctors? Sounds to me like class 
loyalty. 

Labor recognizes its great in- 
debtedness to the A.M.A. I’m 
sure they'd be surprised to know 
how often we quote their stand- 
ards. They’ve done a splendid 
job of exposing so-called healers 
like Hoxsey. MOREP 


“He’s got one of those cardiac hearts.” 
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WHAT LABOR REALLY WANTS FROM YOU 


Our basic quarrel with the in- 
dividual doctor is that he refuses 
to recognize he’s a layman in 
economics. He may be even 
worse than a layman; he may be 
an illiterate. That’s partly be- 
cause his intensive training in 
medicine deprives him of the 
broader education a lot of other 
people get. 

Everyone respects scientists. 
So the things a doctor says are 
likely to be taken at face value. 
But in economics he’s outside 
his field of competence. 

Q. Doesn’t the doctor have 
the same right as the union man 
to look out for his own interests? 

A. That’s what he thinks he’s 
doing. He’s come to believe his 
economic status depends on solo 
practice and on the fee-for-serv- 
ice system. That’s a mistake. 


‘Labor Makes Mistakes’ 

Of course, sometimes labor al- 
so makes mistakes in its attempts 
to protect its economic interests. 

Q. You mean featherbedding? 

A. That’s not a word I often 
use. But take a classic example: 
About the turn of the century, 
when Linotype machines were 
introduced, the old hand-type- 
setters went out on one of the 
longest strikes in history. They 
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thought they were fighting fo 
their economic interests. They 
couldn’t believe the Linotype 
machine would mean an enor- 
mous expansion of the whole 
printing industry. 

That’s how it is with doctors 
who cling to an outdated eco- 
nomic pattern. They don’t real- 
ize there could be an incredible 
expansion in health service if 
the problem of distribution 
could be solved. 

Q. How could doctors help 
solve the problem of distribu- 
tion? 


Keep an Open Mind 


A. First of all, they could face 
it with an open mind in the best 
tradition of their profession. 
They shouldn’t pronounce a di- 
agnosis without examining the 
patient. The A.M.A. isn’t really 
doing itself credit as a profes 
sional organization when it goes 
into battle with mere slogans. 

If there are elements of dan- 
ger in the Forand bill, for in- 
stance, they aren’t going to be 
disclosed by screaming “Social- 
ized medicine!” The medical 
profession should make a rea 
sonable analysis of the need. It 
should then suggest some alter- 
native ways to meet it. 
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Take another recent example: 
Federal disability coverage un- 
der Social Security. The doctors 
could have said, “Look, we’re 
against this. But if you insist on 
passing it, for heaven’s sake at 
least do thus and so.” 

They didn’t. So Congress was 
denied the constructive assist- 
ance of medical men. 

Actually, the disability thing 
was a dramatic illustration of the 
two-level operation of the 
A.M.A. Politically, the doctors 
were opposed to the payment of 
disability benefits. They said 
such payments would destroy re- 
habilitation programs. Yet one 
of their councils got out a book- 
let on Workmen’s Compensation 
that explained why disability 
benefits contribute to the injured 
workman’s rehabilitation. 

The A.M.A. booklet was in- 
serted in full in the Congression- 
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al Record—at the request of the 
A.F.L.-C.1L.0. 

Q. You haven't told me what 
you think would be a sound po- 
sition for doctors to take on the 
economic problems in their field. 

A. I don’t know. Every seg- 
ment of society has to recognize 
a certain priority to protect its 
economic interests. We don’t of- 
ten see a great forward step taken 
by a group that’s closely involved 
in a problem. Maybe it’s asking 
too much of human beings to 
come up with the long-term view. 

Unions have a responsibility 
to get the most they can for their 
members. They also have a pub- 
lic responsibility not to get it at 
the expense of others. But we all 
depend on the people on the oth- 
er side of the table to remind us 
of our public responsibility. I ex- 
pect it’s true of both labor and 
medicine. END 


Toss-up 


Sign in the delivery room of our local hospital: “Mary had a 
little lamb . . . What’ll you have?” 


—REGINA GIRARD, R.N. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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There’s a place in your practice for visual aids 
—whether scratch-pad sketches, plaster models, 


or illustrated recordings. Here’s how doctors use them 


By John E. Eichenlaub, m.p. 


Want to get your ideas across to patients more quickly 
and more certainly? The best way is to show them instead 
of trying to tell them. 

The typical patient soaks up the message from a pic- 
ture or demonstration very freely—so freely that he often 
gains more from a crude diagram than from a polished 
lecture. What’s more, he feels you and he are facing the 
situation as a team when you study a visual aid together. 
So it’s a great boost to the doctor-patient relationship. 

Some doctors use simple visual techniques without any 
special equipment or preparation. Others get materials 
from outside sources, often at little cost. Still others pro- 
duce their own visual explanations and aids. Here are a 
few ideas about each of these three techniques—ideas 
you may want to consider for your own practice: 

1. You can make your point with equipment already at 
hand. One topnotch visual aid is the ordinary scratch 
pad. “I always make a sketch when I propose an opera- 
tion,” says a gynecologist I know. “I simply draw a crude 
uterus, tubes, and ovaries. I circle what probably has to 
come out, and show what will still be left in good working 
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“As this sketch shows, Miss Jen- 
kins, the appendix is a blind alley 
off the large bowel. Your appen- 
dix is infected. If we left it alone, 
the infection might burst out into 
the abdominal cavity and spread 
to your other organs. So we'll re- 
move it. This will still leave a 
clear passage through the bowels. 
In fact, the appendix plays no 
part in digestion or elimination. 
So you'll never miss it.” 


“Here’s a simplified sketch of your 
reproductive organs, Mrs. Wilson. 
We'll remove only one ovary and 
one tube. As you can see, I’ve 
drawn them with dotted lines. 
Your other ovary and tube will 
still be there to supply egg cells 
for future pregnancies—unless we 
find something wrong with them 
when we operate. The parts in- 
volved in marital relations won't 
be affected at all.” 


“As you know, Mr. Jones, the 
purpose of your gallbladder is to 
store bile, which the liver makes 
continuously. The bile is later re- 
leased into your intestine to help 
digest food. You might think that 
after your gallbladder is removed 
you'll have to get along without 
storing up bile. But that’s not the 
case. The bile duct itself will ex- 
pand—as shown with dotted lines 
—and take over this function.” 
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order. After surgery, I make sure 
that the patient and her husband 
get a sketch showing what was 
actually done. It’s amazing how 
much it helps them understand 
the situation.” 


Avoids Bad Words 

An internist makes another 
point: “Extemporaneous sketch- 
es help you past emotionally 
loaded words. So I fall back on 
pictures immediately when I 
want to discuss something like 
heart disease or stroke. I draw 
the blood vessels in the area, 
showing how one has become 
narrow or stopped up. By the 
time we get around to calling a 
spade a spade, I’ve had a chance 
to explain the patient’s chances 
for recovery.” 

And he uses the same tech- 
nique in recommending surgery: 
“I show them what’s wrong and 
what can be done about it before 
even mentioning words like ‘hos- 
pital’ and ‘operation.’ For exam- 
ple, I sketch a gallbladder full of 
stones. I show how the bile will 
still pass through to the bowel 
without the gallbladder in place 
and how the bile ducts ultimately 
dilate and store bile. Then I 
broach the subject of surgery. 
With a workable answer to his 
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troubie right before his eyes, it 
easier for a patient to accept the 
somewhat frightening intermedi- 
ate steps.” 

Some body parts or proce- 
dures are hard to clarify with a 
crude sketch. But even the sim- 
plest anatomic drawings in your 
textbooks may be too accurate 
for squeamish patients’ comfort. 
A patient of mine once respond- 
ed to Spalteholz’s sketch of the 
viscera with a fainting spell. | 
haven’t used my anatomy books 
for such a purpose since. 

A better alternative seems to 
be an illustrated medical diction- 
ary. My partner uses his as a 
combination resource book and 
filing cabinet for illustrative ma- 


terial. He clips art work, dia-} 


grams, and so on from pharme- 
ceutical advertisements and folds 
them between the pages of the 
dictionary. 

Why advertisements? Because 
commercial art, like dictionary 
art, is super-simple: lively and 
expressive without being repug- 
nantly accurate. 

A pediatrician in our town has 
another angle. When his young- 
sters outgrew ‘‘The World 
Book,” he lugged it off to his of- 
fice. “The pictures are wonder- 
ful!” he says. “And it’s loaded 
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well tolerated, rela- 
tively nontoxic /no 
blood dyscrasias, liver toxicity, Par- 
kinson-like syndrome or nasal stuffi- 
ness/well suited for prolonged therapy 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets. Usual dosage: One or 
two 400 mg. tablets t.i.d. 

For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 


2-methyl-2-m-propy!-1,3-propanediol dicarbamate 


Gy wartace LABORATORIES, NEW BRUNSWICK, N. J. 
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with useful diagrams. Any phy- 
sician with an old encyclopedia 
at home—particularly a juvenile 
one—might find it just the thing 
for office visual aids.” 


Idea for Radiologists 


Radiologists, of course, have 
a vast advantage over the rest of 
us, since their efforts produce a 
constant stream of pictures. But 
one radiologist of my acquaint- 
ance recently came up with a no- 
tion that might prove useful to 
any doctor who explains X-rays: 
He compiled a desk-side file of 
normal films for ready compari- 
son. A normal electrocardio- 
gram, elucidated BMR tracing, 
glucose tolerance curve, etc. 
might serve comparably in your 
own field. 

Then, too, the patient himself 
provides you with a handy visual 
aid. That’s what Harvey Pearson 
uses. As a college-town G.P., 
he’s bombarded with questions 
about everything he diagnoses, 
from dandruff to ingrown toe- 
nail. So he makes most of his ex- 
planations right in the examining 
room, while the patient is un- 
dressed. He keeps a hand mirror 
there. If there are any key find- 
ings the patient can’t see in it, he 
sketches them on the patient’s 
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body with his finger or with an 
eyebrow pencil. 

“You see the oulged-out veins 
down here,” I once heard him 
say to a victim of varicose veins. 
“The real trouble is in the con- 
nections between the main leg 
veins underneath these muscles 
and the surface ones under the 
skin. When you walk”—and he 
moved the patient’s ankle to 
demonstrate—“the muscles 
Squeeze the veins underneath and 
push the blood up toward the 
heart. Valves right here keep the 
blood from flowing back again 
when the muscles relax. When 
the valves between the deep veins 
and these on the surface don’t 
work, the blood just seesaws 
from one vein to the other in the 
leg, and these surface veins bulge 
out more and more.” 

“What can you do about it?” 
the patient asked. 
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Finger Surgery 
“We'll make little cuts here 
and here.” Dr. Pearson drew 
short lines with his finger. “Thea 
we'll pass an instrument along 
the veins from one place to the 
other and remove them.” 
Less sophisticated patients 
might prefer a sketch. But me 
of Dr. Pearson’s [MORE ON 220 
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Your Stake in a 


National Blood Program 


Here’s why the doctor-backed Joint Blood Council 
hasn’t lived up to advance billing—and what you 
and your colleagues can do about it 


By Wallace Croatman 


In January, 1956, President Eisenhower sent a congratu- 
latory letter to the newly formed Joint Blood Council. 
“Our people,” he wrote, “need a nation-wide blood serv- 
ice, coordinated not only to take care of national emer- 
gencies, but to make available to them in time of peace 
the blood and its derivatives necessary to save life . . .” 

The letter gave the Presidential seal of approval to 
what seemed a very promising project. Many doctors as- 





THIS ARTICLE is the third and last of a series on doctors’ relations with 
community blood programs. For the first two articles, “What You Don’t 
Know About Your Blood Bank” and “Why Blood Banking Is Still A Mess,” 
se@ MEDICAL ECONOMICS, December, 1957, and Feb. 17, 1958. 
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YOU AND A NATIONAL BLOOD PROGRAM 


sumed at the time that medical 
men would at last be able to play 
a key role in blood banking. 

Two of the Council’s five 
founders—the A.M.A. and the 
American Society of Clinical 
Pathologists—were doctors’ or- 
ganizations.* Its president, its 
executive director, and several of 
its committee heads were physi- 
cians who had been strongly 
identified with the causes of pri- 
vate medicine. 

So the Joint Blood Council 
was expected to become your 
best source of information about 
blood—for example, about new 
developments in blood fractiona- 
tion or in blood-bank safety 
standards. 


Purpose: Coordination 

More important, it was hoped 
the Council would put an end to 
the irritating rivalries among 
competing blood-bank agencies. 
After all, its main purpose was 
coordination. And it was expect- 
ed to become the central contrac- 
tor for defense-blood agreements 
with the Government. 

But in the two years of the 
Joint Blood Council’s existence, 

°Other charter members of the J.B.C.: 
the American National Red Cross, the Amer- 


ican Association of Blood Banks, the Amer- 
ican Hospital Association. 
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most of those high hopes have 
been shattered. For one thing, in 
spite of the President’s cordial 
letter, the Government simply 
hasn't played ball! with the Coun- 
cil. Items: 


Proof of Indifference 


{| When the Civil Defense Ad- 
ministration wanted some serum 
albumin for stockpiiing, it called 
in the Red Cross. 

When the Government 
wanted a program for procuring 
whole blood in the event of an 
emergency, it again went to the 
Red Cross. 

‘| The Office of Defense Mo- 
bilization recently reaffirmed a 
six-year-old directive that. makes 
the Red Cross the official pro- 
curement agency for the Nation- 
al Blood Program. 

Why isn’t the Joint Blood 
Council doing the job it was set 
up to do? Dr. Frank E. Wilson, 
the Council’s executive vice 
president, has pointed out that 
the organization’s funds, staff, 
and powers are limited. “It’s the 
goal of the Joint Blood Council 
to be a contracting agency for the 
national blood program,” he 
says. “But it takes time to do 
that.” 

His patience isn’t shared }y 
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other interested physicians— 
among them, Dr. Oscar B. Hunt- 
er Jr., president of the American 
Association of Blood Banks. 
(The A.A.B.B., unlike the Red 
Cross, has no direct link with the 
Government. So it’s especially 
eager for the Joint Blood Coun- 
cil to become the contracting 
agency for Government blood.) 
Says Dr. Hunter: “The J.B.C. 
and the A.A.B.B. are both going 
in the same direction. The only 

















difference is that we want to get 
there.” 

The A.M.A. itself recently 
affirmed organized medicine’s 
interest in seeing the Council 
“get there.” Last June, its House 
of Delegates passed a resolution 
urging “immediate action to 
have the Joint Blood Council, 
Inc. designated as the contract- 
ing agency for blood procure- 
ment with all governmental 
agencies.” MOREP 





“Only $5 from all that mail?” 
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VAGINAL SUPPOSITORIES AND POWDER 


85% CLINICAL CURES* 

In 219 patients with either trichomonal 
vaginitis, monilial vaginitis or both, 
clinical cures were secured in 187. 


‘71% CULTURAL CURES* 

157 patients showed negative culture 
tests at 3 months follow-up examinations. 
Patients reported rapid relief of burning 
and itching, often within 24 hours. 


STEP 1 Office administration of 
TRICOFURON VAGINAL POWDER 
at least once weekly. 


STEP Home use of 


TRICOFURON VAGINAL SUPPOSITORIES IMPROVED 


by the patient, 1 or 2 daily, including 

the important menstrual days. 

*Combined results of 12 independent clinical 
investigators. Data available on request. 


SUPPOSITORIES: 

0.375% Micofur, 0.25% Furoxone. 
POWDER: 

0.5% Micofur, 0.1% Furoxone. 


EATON LABORATORIES, NORWICH. NEW YORK 
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AUTHENTIC ANTICHOLINERGIC ACTION 


“...experimental and clinical studies... 


have demonstrated! many advantages.” 


-ro-Banthine’ 


ID OF PROPANTHELINE BROMIDE) 


ocks Parasympathetic Hyperactivity, thus 


ncouraging Mucosal Regeneration in Peptic Ulcer 


henever it is necessary to alleviate 
iptic ulcer pain and to control asso- 
fated gastric hyperacidity and hy- 
mmotility, Pro-Banthine is the 
cholinergic chosen by a high 
centage of physicians throughout 
United States and Canada. 
| Pro-Banthine is preferred because 
fanidly relieves pain and hastens 
wling with minimal side reactions. 
Barowsky’ reflects a large seg- 
tit of professional opinion when 
States: 
“We prefer to use Pro-Banthine 
ause we have had greater and 
bre satisfactory experience with it. 
f experimental and clinical studies 
th the drug have demonstrated 
ny advantages. Apparently, not 
Ethe anticholinergic drugs affect all 
Organs innervated by the para- 
ympathetic to the same degree. 


SEARLE 


Whereas, more extensive side-effects 
have been encountered with rela- 
tively smaller amounts of other 
drugs, fewer patients experienced in- 
nocuous side reactions with massive 
doses of Pro-Banthine.” 

The initial dosage is one 15-mg. 
tablet with meals and two tablets at 
bedtime. For severe manifestations 
two or more tablets four times daily 
may be prescribed. Pro-Banthine is 
supplied in 15-mg. sugar-coated 
tablets. 

G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 

1. Barowsky, H., in discussion of Barowsky, H.; 
Schwartz, S. A., and Lister, J.: Experience with 
Short-Term Intensive Anticholinergic Therapy 
of Peptic Ulcer, Am. J. Gastroenterol. 27:156 
(Feb.) 1957. 

2. Sun, D. C. H., and Shay, H.: Optimal Effec- 
tive Dose of Anticholinergic Drug in Peptic UlI- 
cer Therapy, Arch. Int. Med. 97:442 (April) 1956. 
3. Lichstein, J.; Morehouse, M. G., and Osmon, 


K. L.: Pro-Banthine in the Treatment of Peptic 
Ulcer, Am. J. M. Sc. 232:156 (Aug.) 1956. 
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What immediate action? Ah, 
there’s the rub. So far, there’s 
been no authoritative definition 
of what should be done to 
invigorate the lagging J.B.C. 

Last December, in fact, the 
Council’s Board of Directors de- 
cided that, for the foreseeable 
future, the J.B.C. will not be 
able to carry out its purpose of 
serving as broker between the 
Government and civilian pro- 
curement centers. 

One thing seems clear: The 
Councilneeds more support 
from you if it’s to get on with its 
job. It needs moral support. And 
it needs financial support. 

Consider your stake in the na- 
tional blood program: 


What It Means to You 

The question of where defense 
blood comes from concerns all 
doctors. Defense-blood collec- 
tions offer real advantages to 
participating blood banks. 
They’re advantages that should 
make it possible for you to give 
increasingly better service to 
your patients. 

Let’s assume that your com- 
munity blood bank is taking part 
in current efforts to get serum al- 
bumin for civil-defense stock- 
piling. Since the Government 
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pays only the audited cost of the 
blood it gets, your bank won't 
make a direct profit on the deal. 
But it will profit indirectly in the 
following manner: 


An Outlet for Plasma 

Present regulations allow 
blood centers to make shipments 
in the form of plasma, which 
your bank probably has lots of. 
So the defense project can serve 
your bank as a convenient outlet 
for plasma made from outdated 
blood, rejects, and the like. Mon- 
ey from the Government can 
then help defray costs of the cen- 
ter’s regular operations. 

For practical reasons, then, 
non-Red Cross banks want to 
collect for defense through the 
Joint Blood Council—not as 
subcontractors to the Red Cross. 
The fact that the Government 
went directly to the Red Cross 
when it wanted serum albumin 
in 1956 was bitterly resented by 
the doctors who run many in- 
dependent blood banks. And the 
story of what happened next 
makes a good object lesson. 
Here, briefly, are the facts: 

In October, 1956, Dr. Sam T. 
Gibson, director of the Red 
Cross blood program, an- 
nounced that the Red Cross 
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® Fast 
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seven minutes 


® Automatic 
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® Cool and Dry 
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planned to collect some 330,000 
units of blood for civilian de- 
fense. And he invited A.A.B.B. 
banks to take part in the opera- 
tion as subcontractors to the Red 
Cross. 

This was the first official word 
of the project. Non-Red Cross 
blood centers moved into fren- 
zied action. Some fifty banks 
began negotiating with the Red 


As a result, subcontracts didn’t 
reach the A.A.B.B. banks until 
the following February. More- 
over, the contracts called for 
whole, fresh blood. 

“Why won’t plasma do just as 
well?” demanded community 
banks from Miami to Seattle. Dr. 
Gibson’s reply was that the Gov- 
ernment set the requirements, 
not the Red Cross. (Later, the 


Cross over quotas, prices, and 
similar matters. But formal 
agreements couldn’t be made 
until the Red Cross had signed 
its own contract with the Gov- 


whole-blood requirement was 
changed result of Red 
Cross insistence, according to 
Dr. Gibson. ) 

Only nineteen non-Red Cross 
banks finally signed up. And as 


as a 
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for the treatment of urinary tract infections 


new Sul-Spantab” Tablets 


offer a highly effective sulfonamide (sulfaethidole) 
in a convenient sustained release dosage form 











e exceptional solubility and safety 
e lowest inactivation (acetyiation) of all sulfonamides in 
general clinical use 
~ e maximum absorption and rapid renal clearance 








7: \ e broad-spectrum antibacterial activity _ 

| J e 24-hour therapeutic blood and urine levels with _ 

| anal only two tablets q12h ocul 
| allev 
Also available: Sui-Spansion* Liquid even 


Smith Kline & French Laboratories, Philadelphia Phar 


* Trademark for sustained release sulfaethidole (sulfaethylthiadiazole or SE TD), 
S.K.F. 
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Relieves 
Muscle 


Spasm *. 


IN L 


In Parkinsonism 
Highly selective action. ..ener- 
gizing against weakness, fatigue, 
adynamia and akinesia...potent 
against sialorrhea, diaphoresis, 
oculogyria and blepharospasm 

lessens rigidity and tremor... 
alleviates depression...safe... 
even in glaucoma 


*Trademark of Brocades-Stheeman & 
rn ». U.S. Patent No. 2,567 i 
Other nts pending. 
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K ACHE 


and other 
musculoskeletal 


disorders 


Relieves Spasm, Pain, and Depression too 
In muscle spasm due to sprains, strains, herniated 
intervertebral disc, fibrositis, noninflammatory 
arthritic states and many other musculoskeletal 
disorders, the first demand is for relief. Disipal 
fills this need. It is quickly effective in skeletal 
muscle spasm almost regardless of origin. Its mood- 
alleviating effect braces the patient against the de- 
pression so often accompanying severe pain of 
any type. « Dosage: 1 tablet (50 mg.) t.id. 








_  ——_—LOS:_ ANGELES 
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a partial result of all the delay, 
confusion, and ruffled feelings, 
they've so far been unable to 
meet their obligations. Though 
the original A.A.B.B. quota of 
100,000 units of blood has been 
scaled down, the member banks 
were able to provide less than 
two-fifths of the quota by the be- 
ginning of 1958. Meanwhile, 
Red Cross regional centers have 
been delivering at about 90 per 
cent. 

What does the story prove? 
Well, as the Red Cross sees it, it 
indicates that non-Red 
community centers can’t be re- 


Cross 
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lied on. Says one Red Cross of- 
ficial: “I doubt if the Joint Blood 
Council would have had any 
more luck dealing with those 
banks than we've had.” 


Another Point of View 

But from the standpoint of 
community blood-bank leaders 
in Milwaukee, Denver, San 
Francisco. and other cities, the 
experience proves something 
very different: It shows that the 
Red Cross isn’t at all sorry when 
other blood-procurement agen- 
cies look inefficient. 
whole 
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To the 
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for the aging 


“therapeutic bile”’ 


DECHOLIN 


DECHOLIN TABLETS (DEHYDROCHOLIC ACID, AMES) 334 GR 
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fiasco simply underscores the 
need for doctors—collectively 
and individually—to take a 
more active interest in blood 
procurement. Which brings us 
back to the Joint Blood Council: 

The Council naturally knew 
about the serum-albumin dis- 
pute. It even set up a committee 
to investigate the whole subject 
of defense-blood requirements. 
The committee has since recom- 
mended closer liaison between 
the J.B.C. and the various Gov- 
ernmental agencies concerned 
with blood. 

But what good are recommen- 


dations without the necessary 
financial resources and the nec- 
essary authority for the Joint 
Blood Council to play a forceful 
role? 

To be sure, its record to date 
isn’t devoid of accomplishments. 


What It Has Done 

Among other things: 

{| It has published a pamph- 
let, “Standards for Accreditation 
of a Blood Transfusion Service,” 
that promises to raise the stand- 
ards of blood banks willing to 
abide by Council criteria. 

‘It has conducted a survey 
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for 
2-dimensional 
menopausal 
therapy 


manages both the psychic and somatic symptoms 
relieves emotional stress in the menopause 
treats somatic disturbances due to ovarian decline 


Milprem: 


CONJUGATED ESTROGENS (EQUINE) 


SUPPLIED: Bottles of 60 tablets. N TRANQUILIZER “T” A PROVEN ESTROGEN 


EACH TABLET CONTAINS: Miltown® (meprobamate, Wallace) .400 mg. 
2-methy!l-2-n-propyl-1,3-propanedio! dicarbamate 


Conjugated Estrogens (equine) ................0.4 mg. 
DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 


periods. Should be adjusted to individual requirements. 
L iterature and samples on request. 


wi WALLACE LABORATORIES, New Brunswick, N.J. ?-6670-38 
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an advanced method of 
theophylline therapy 


|) CLYSMATHANE 


x : Disposable Rectal Unit 





simple...safe...effective... 


il} | | 
HH i For the alleviation of symptoms in bronchial 
iN 4 asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.“ 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Availabie on prescrip- 
tion at professional pharmacies. 


Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 
turer’s label readily removable. 





REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
K. G., “A simplified method for the rectal in- 
stillation of theophy!line”— to be published 





t 
“Peer. co., Inc * f 


-GLYSMATHANE | 


_— alae oeencneene Rectal Unit 
a cince Professional Samples and literature on request 


c. B. FLEET CoO., INC. 


Lynchburg, Virginia 
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NATIONAL BLOOD PROGRAM 


vhose results indicate that UV. S. 
loctors are ordering about 4,- 
500,000 transfusions a year. The 
tudy reveals that about 38 per 
sent of the biood comes from the 
Red Cross; the rest is drawn 
rom hospital, community, com- 
nercial, and other sources. 

‘It’s working on a survey of 
blood-banking practices that 
should give you the best yard- 
stick yet for judging whether or 
not your local blood program is 
well run. 

‘It’s trying to persuade com- 
mercial insurance companies not 
to include the cost of blood as a 
benefit in health insurance con- 
tracts. (Patients with such in- 
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for Mental Health 
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surance have no financial incen- 
tive to replace blood. So the ef- 
fect may be to dry up a com- 
munity’s blood supply.) 

All of these activities are 


creditable. But the J.B.C.’s ma- 
jor job of coordination at the top 
just isn’t being done. It probably 








A generation ago, your grand- 
father gave his patients a medi- 
cine that really tasted like medi- 
cine. Today, you give your pa- 
tients delicious doses of ambro- 
sia. Tomorrow, your grandson 
may be prescribing something 
awful again. That’s the way it 
goes in this profession. 


couldn't be done under the pres- 
ent set-up. Currently the Council 
is practically a one-man opera- 
tion, with a total budget of less 
than $50,000 a year. (The 
A.M.A. and the Red Cross each 
contribute $20,000; contribu- 
tions from the other Council 


SP" 





HOSPITAL 
[ cowie 


re Your Treatment 


By Theodore Kamholtz, M.v. 


There are fashions and fads in 
everything, and we doctors aren't 
immune to them. They tend to 
run in cycles. What was good 
yesterday is apt to seem terrible 
today and to turn good again to- 
morrow. 

Suppose, for instance, you fa- 
vor early mobilization after sur- 
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members are, for the most part, 
negligible.) 

What’s needed? From organ- 
ized medicine: more money, 
more publicity, more active 
backing of the J.B.C. From you 
as an individual: more insistence 
that your local blood program 


gery. Your opinion is current. 
You’re a modernist. If, on the 
other hand, you don’t believe in 
it, you’re behind the times. 

Let’s say you have dark sus- 
picions about booting a patient 
out of bed before sutures aretried 
and true. You believe in rest— 
tying a patient to the bed, if nec- 


XUM 


1 > 1 
; OS At 


(whether A.A.B.B., Red Cross, 
or independent ) regard its activi- 
ties as part of an over-all medical 
effort. 

That’s what it will take, in the 
opinion of the best-informed ob- 
servers, to clear up the blood- 
bank mess END 





essary. When you voice these 
ideas, you may be called an anti- 
quarian. But don’t fret. Ten or 
twenty years from now, your be- 
lief will prevail again, and you'll 
be vindicated. 

At the same time, the true- 
blue mobilizer is on equally solid 
ground. If he lives for another 
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thirty or forty years, he'll prob- 
ably live through the expected 
reaction to his point of view. 
And early mobilization will once 
more be the rage. 

Now, who is the more mod- 
ern? It can reasonably be expect- 
ed that the pendulum of early vs. 


late ambulation will swing vio-- 


lently for a number of years un- 
til some future authority decides 
that it really doesn’t make any 
difference. By that time, the 
question will have been resolved 
by eliminating the need for sur- 
gery entirely. 

So if you find it hard to decide 
where your own particular fan- 
cies or convictions belong in the 
scheme of things, don’t worry. 
There are several ways of facing 
up to the problem: 


What to Do About It 


Easiest of all is just to go on 
practicing the brand of medicine 
you learned at school. This 
leaves you synchronous with 
your class—and with the classes 
of forty and eighty years hence. 
True, you’re sadly out of phase 
with the twenty- and sixty-year- 
hence classes. But just hold to 
your faiths, and time will justify 
them. 

Or, instead, why not develop 
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ARE YOUR TREATMENTS OUT OF STYLE? 





a profound and undeviating 
skepticism? Take the common 
cold, for instance. First your 
credo: “I believe the common 
cold will never be cured. I be- 
lieve it will disappear in two 
weeks without treatment and in 
a fortnight with approved medi- 
cal therapy.” 


How Skepticism Helps 


This puts you in a fantastical- 
ly good position. Every three 
months, when a cure for the cold 
appears in the literature, you can 
laugh heartily. You can state 
with conviction that this treat- 
ment will run its appointed 
course and be forgotten. What's 
more, you'll be right. So you'll 
gain the reputation of rare good 
judgment. 

One day, when you’re looking 
the other way, maybe a cure for 
the cold will be discovered. But 
nobody will remember your 
righteous conservatism amidst 
the jubilation and carnivals. 


If It’s Fun, It’s Good 
The newest and best way of 
riding out the cycle is to join the 
hedonistic or pleasure-loving 


school. Its basic tenet may be 
paraphrased to read, “The med- 
icine doesn’t have to be nauseat- 
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Each tablet contains: 
Phenylephrine hydrochloride 
Chlorprophenpyridamine maleate 4 mg. 
Supplied in bottles of 50 tablets. 
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*Trademark 


20 mg. 





PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc 
Indianapolis 6, Indiana 
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ing to be effective.” This has a 
natural corollary that goes, “If 
the medicine is nauseating, it’s 
probably not effective.” 

In childhood, for example, 


became a doctor, you scoured 
the literature for an article proy- 
ing spinach harmful to health. If 
you didn’t find it, you wrote one. 

And why not? There’s a great 


deal to be said for the hedonistic 





you hated spinach. When you 


Thanks for Matilda 


As a senior medical student, I was putting in my stint at the 
county hospital's receiving room. Id finished what I thought 
was my last case of the day when a small, tearful boy arrived 
clutching a squalling cat. “Can you fix Matilda, Doc?” he im- 
plored. “A car hit her just now.” 

No other patients were waiting. So I got the floor interne 
and the resident. “Say, where is a cat’s tibia?” said the resi- 
dent, pinching the animal’s femur. The cat responded with 
a bloody yowl, and we decided we'd vetter do something 
quickly. The three of us strapped the cat to the operating 
table, set the broken bone, sutured the skin, and prepared 
a splint of tongue blades. 

Our operation completed, the boy thanked us profusely. 
“Matilda and I will never forget this,” he told us. And we 
soon found out how much he meant it: 

Two days later, when I was again on receiving room duty, 
three small boys showed up and beckoned me aside. They 
had two mangy-looking dogs with them. “We hear you fix 
animals, Doc,” the dirty-faced spokesman announced. “The 
gang’s bringing some more around this afternoon. Now 
Butch, here...” 

For weeks afterward the hospital receiving room resem- 
bled a dog and cat clinic. —ALLEN W. DAHL, M.D. 
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For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.]. 
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PENTACATTHMITOR TETRANITRATE) (wrenoxr 


In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 

angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients— perhaps the next one who 
enters your office—won't you consider new 
CARTRAX? This doubly effective therapy combines 
PEIN (pentaerythritol tetranitrate) for lasting 
vasodilation and ATARAX for peace of mind 

Thus Cartrax relieves not only the anginal pain 
but reduces the concomitant anxiety. 


Dosage and supplied: begin with | to 2 yellow carTRax 
10" tablets (10 mg. PeTN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased for more 
optimal effect by switching to pink carTrax “20” tablets 
(20 mg. PeETN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “caRTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on 
a continuous dosage schedule. Use petn preparations 

with caution in glaucoma 


“Cardiac patients who show s*gnificant manifestations of 
anxiety should receive ataractic treatment as part of the 


therapeutic approach to the cardiac problem.”* 


1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 8:1075 (July) 1957. 
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Announcing a potent modern tonic 


containing B,., B., iron and folic acid 


Vi-Sorbin 


Because it incorporates the newly discovered 


Absorption Enhancement Factor, p-Sorbitol— 


‘Vi-Sorbin’ assures: 


Vitamin B,2 serum levels superior to those 
obtained with weekly injections of 100 mcg. Bi2 


Enhanced absorption of iron 

Rapid and efficient hematopoiesis 
Measurable as well as subjective results 
in your ‘tonic patients’’—particularly the ado- 


lescent, convalescent, pregnant and geriatric. 


Available: In 8 fl. oz. bottles, specially treated 
to avoid damage to ‘Vi-Sorbin’ from light. 


* Trademark 
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How the revolutionary new 
Absorption Enhancement Factor 


was discovered 


While conducting a long-range study of Vitamin 
Bi2 serum levels in several groups of patients, 
Chow of The Johns Hopkins University found 
that one group consistently showed surprisingly 
high B,2 levels. Investigation revealed that these 
patients were receiving an experimental oral vita- 
min preparation made by Smith Kline & French. 


After many months of investigation, the factor 
responsible for the enhanced B)2 absorption was 
identified. It was found to be D-Sorbitol—an 
agent that had been included in the formulation 
as a sweetener and pharmaceutical stabilizer. 


Further investigation brought forth a discovery 
of equal, or perhaps even greater, significance: 
this Absorption Enhancement Factor pro- 
duced its effect not only on Bj2, but also on iron. 


Smith Kline & French Laboratories, 
Philadelphia 
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school. Someone had to dislike 
bloodletting, cauterizing wounds 
and purgatives before medicine 
could rid itself of them. 

The progress of medicine is 
full of vindication for the physi- 
cian who likes to pamper himself 
and his patients. He knows 
what’s pleasant and what’s not. 
Sooner or later, whatever his 
course is, it’s bound to prevail. 

If he likes keeping out of trim, 
reading in negligible illumina- 
tion, or sleeping in supersoft 
beds, he can feel assured that 
eventually his point of view will 
be looked upon as the right one. 

If he likes daily baths, they'll 
be sanctioned. If he prefers 
monthly baths, someone is bound 
to prove daily ones too caustic. 


Why Not Just Guess? 

Closely allied to the hedonistic 
is the intuitive school. It’s easy to 
subscribe to this philosophy, but 
it takes a determined M.D. to 
carry it off. 

Let’s say you suddenly decide 
that disease is all a matter of wa- 
ter imbalance (allergy, atmos- 
pheric pressure, or miasma will 
do as well). In this blinding reve- 
lation—entirely free from the 
constraint of cold reason—you 
see clearly the universality of wa- 
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ter and the disorders of hydration 
that make for asthma, botulism, 
croup, and so on. It’s easy 
enough to build up the rationale 
of this theory. 

By painstaking adjustments of 
water balance, you weave your 
theory and practice together, 
Then you write—voluminously, 
of course. Your colleagues begin 
by saying you're crazy. Then, 
gradually, they come around. 
One day you’re sure to find your 
self an authority on water bak 
ance. The only danger is that the? 
acknowledgment may come post. 
humously. 

Let’s not deride the intuitiy- 
ists. Medicine owes a tremen 
dous amount to eccentrics whé 
wore a hobbyhorse ragged. So if 
you’ve just discovered that horse 
dander is The Cure for The Dis- 
ease (without, of course, having 
thought much about it or tested 
it), don’t be bashful. Tell the 
world about it. Call in the press, 
and make a statement. 


Can You Take It? 

This should start the desired 
chain reaction. In a few months 
you will be investigated and de- 
nounced as a fraud. You will be 
vilified in a scholarly article 
called “Distilled Horse Dander 
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Does Not Cure The Disease.” 
You will then write back an in- 
dignant letter saying you never 
claimed horse dander cures The 
Disease; it only ameliorates it. 
After an appropriate interval, 
the next article appears: “Horse 


Dander Does Not Ameliorate 
The Disease.” You write another 
indignant letter to the editor, 
complaining that the techniques 
you used weren’t followed. 
Properly managed, this con- 
troversy can be dragged on for 
years. Meanwhile, you've be- 
come known as The Doctor for 
The Disease. You are now ina 


position to state that unfortu- 
nately—due to increased costs— 
it will hereafter be necessary to 
raise your fees. 


The Hard Way 

For most of us, though, keep- 
ing abreast of medicine is just 
hard, plodding, and sometimes 
jolting work. We learn, unlearn, 
and relearn. We read, attend 
courses, and hope that some of 
the stuff we study today will still 
seem worth knowing tomorrow. 

At least we’re sure to be up- 
to-date sometime, if we can only 
hold out long enough. END 
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Lenic capsules 


Lenic capsules with 
niacin 


Lenie vitamin- 
mineral capsules for 
complete daily nutritional 
support in adult patients. 














The Original Tranquilizer-Corticoid 


DRAMATIC IN ARTHRITIC-RHEUMATIC DISORDERS 


ATARAXOID 


prednisolone and hydroxyzine 


for enhanced clinical response 


UNEQUALED IN BRONCHIAL ASTHMA 


ATARAROID 


the preferred corticoid STERANE® 
(prednisolone) and the safest tran- 
quilizer ATARAX® (hydroxyzine) 





SUPERIOR IN ALLERGIC/INFLAMMATORY DERMATOSES 


ATARAAOID 


for freedom from fear 
for lower corticoid dosage 


SUPPLIED: 

















Maraxoid 5.7 


Scored green tablets, 
5.0 mg. prednisolone and 
10 mg. hydroxyzine HCI 
bottles of 30 and 100 


Ataraxoid 25 


scored blue tablets, 
2.5 mg. prednisolone and 
10 mg. hydroxyzine HCI 


bottles of 30 and 100 


Ataraxold 7.7 


scored orchid tablets, 
1.0 mg. prednisolone and 
10 mg. hydroxyzine HCI 


bottles of 100 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 
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Easy Way to Get 
Full Financial Records 


A simple, inexpensive peg board can reduce 
most of your bookkeeping to one easy step 


By Hugh C. Sherwood 


Does your bookkeeping system take up too much of your 
aide’s time? Does it delay the sending out of your bills 
and thus diminish your chances of collecting? If so, it 
will pay you to look into some of the speedier accounting 
systems now available to doctors. 

One such system is built around an automatic account- 
ing machine.* But perhaps you don’t want to spend the 
amount of money any such machine costs (about $1,500 
for a typical one). 

There is a cheaper answer to the problem. A number 
of doctors now use a so-called peg-board system of ac- 
counting. In addition to its comparatively low cost, it’s 
easy to get used to. And it can reduce the main part of 
your aide’s bookkeeping chores to one simple step. 

How? By permitting her to fill in several forms at the 
same time. Among them: an individual account card, a 
monthly statement, a cash receipt form, and a daily jour- 
nal sheet showing all procedures, charges, and cash pay- 
ments for that date. 

As its name implies, a peg board is simply a flat board 
with pegs (or clamps) along one or both sides. The pegs 


*See “This Bookkeeper Pays You,” MEDICAL ECONOMICS, Mar. 3, 1955 
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hold perforated forms in alignment while the aide fills 
them in. 

At the start of each day, she attaches the daily journal 
sheet to the board. Then, as she sees a patient, she places 
his individual account card and monthly statement in 
carefully aligned positions over the day sheet. If the pa- 
tient pays cash as he leaves, she puts a receipt form on 
top of the other three. By means of carbon paper or car- 
bonized forms, she can record information on all the 
forms in one writing. 

Doctors who've installed the peg-board system in their 
offices say it has the following advantages: 

{ It saves time—particularly at billing periods. Since 
the board enables the secretary to fill in three or four 
form as patients leave the office—or to do a whole 












































EASY WAY TO GET FULL RECORDS 


batch in a few minutes at theend monthly statement. Since peg 
of the day*—she needn’t spend _ boards make it possible to fill in 
long hours transferring figures all forms at once, such copying 
from daily journal to individual — errors are not a hazard. 

account cards to monthly state- {| It’s extremely uncomplicat- 
ments. As a Newark, N.J., pedi- ed. Although at least one manv- 
atrician explains it: “On the first facturer allows two hours for 
of the month, my aide merely teaching secretaries how to use 
puts the statements inenvelopes the peg board, most doctors 
and mails them out. It’s much agree the system can be learned 
faster and less fuss than our old much more quickly. Says a San 


- 


system.” Francisco professional manage- 
ment man: “Nurses or office as- 
Tell Them Why sistants can be trained to run peg 


{ Itprovidespatientswith boards in a few minutes.” Since 
itemized bills. Says an Iowa doc- _ it’s so easy to learn, almost any- 
tor: “It’s surprising how often one could fill in for your aide in 
my patients used to forget some a pinch. 
important part of their treatment. 

And the less they remembered, What They Cost 

the higher the charge looked to Peg boards range in price from 
them. Now, because our peg- around $5 to $275: A typical 
board forms have spaces for in- one costs about $35. A few 
dicating procedures, I get far months’ supply of forms, plu 
fewer complaints than I used to.” _ trays to house individual account 
cards and other equipment, wil 
No Fumbling Fingers set you back another $75 
| It cuts down errors. Book- $300. This latter amount isfl 
keeping mistakes often occur much more than you'd pay for 
while the aide transfers figures the extras required by any oF 

from her day sheet to an account = dinary bookkeeping system. 
card—or from the card to a Who makes the bookkeeping 
Zit your aide is often too busy to su ©4Uipment? Here are some of the F Alsone 
out forms as patients leave your office, vou — better known manufacturers an  »0t ‘ina 
can employ duplicate cash-and-charge slips 
that list the procedures you perform. From _ their home offices: C. R. Hadley, write p 
on ee + ob p beyond my engl Angeles; Norfield Methods a 
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of the # Also newly available: VIOFORM LOTION, _ HOW also 
for patients in whom hydrocortisone is available as a 








sand Fn jicated. For supply of Vioform 

adley Hyd tisone and Vioform Lotions Supplied: VIOFORM HYDROCORTISONE Cream, 

; i ivades Box 277, CIBA, Summit, N. J containing iodochlorhydroxyquin 3% and hydro- 

c sequest must be made on physician’s let cort ] in @ water-woshable bose: tubes of 

= became 5a nd 20 Gm. Lotion, plastic squeeze bottles of 
15 ml. VI OFORM Lotion, 3%; plastic squeeze bot- 
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EASY WAY TO GET FULL RECORDS 


and Procedures, Inc., Oak Park, 
Ill.; Pacific Business Forms, San- 
ta Monica, Calif.; Post-Rite Sys- 
tems Co., Dayton, Ohio; Rem- 
ington Rand, New York; Royal 
McBeeCorp., Port Chester, N.Y.; 
Speedograph, Inc., Chicago; 
VISIrecord, Copiague, N.Y. 


Board or Machine? 

In view of the peg board’s ad- 
vantages, would a change from 
your present bookkeeping sys- 
tem be worth-while? If you have 
a very limited practice, it prob- 
ably wouldn’t. But if you send 
out hundreds of bills a month, 
you might well consider install- 
ing either a peg-board or an au- 
tomatic accounting machine. 

Which should it be? Naturally, 
the answer depends mostly on 
the size of your practice and your 
pocketbook. The machine does a 
number of things the board can’t. 
For example: 

It handles arithmetical calcu- 
lations automatically—thus min- 
imizing the chance of mistakes 
even further than does the peg 
board. It produces neat, ma- 
chine-printed statements. And 
once the secretary learns how to 
use it, it does the bookkeeping 
job far more rapidly than could 
any manual system. 
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On the other hand, the peg 
board has two distinct advan- 
tages apart from its cheapness. 
First, as I’ve said, it’s easy to 
operate. (The automatic ac- 
counting machine requires a lit- 
tle more training and a few more 
weeks to feel completely com- 
fortable with. So, as one medi- 
cal management man com- 
ments, “it may leave the doctor 
at the mercy of an aide who’s the 
only person in his office who 
knows how to work it.”’) 

Secondly, the peg board looks 
much less slickly commercial 
than the machine. It’s less likely, 
in other words, to give patients 
the idea that you’re more inter- 
ested in making money than in 
caring for them. 


A Good Rule of Thumb 

In choosing between the two, 
you might consider the following 
rule of thumb. It has been sug 
gested by some professional man- 
agement men and at least one 
manufacturer: 

If your billings come to fewer 
than 500 a month, a peg board 
is probably the better buy. ff 
they’re more than that—espe- 
cially if they’re a great deal more 
—a machine is likely to be your 
best bet. END 
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Compilation of data from an extensive clinical evaluation, 
which included 4,860 patients, reveals that anxiety and ten- 
sion are quickly allayed with ‘Ultran.’! Results further show 
that ‘Ultran’ is most beneficial in certain conditions. Those 
that respond best are as follows: 

















Diagnostic or Number of Percentage of 
Descriptive Category Patients Treated | Patients Improved 

Premenstrual tension 77 86 
Insomnia or somnambulism 49 82 
Neurasthenia and 

neurocirculatory asthenia 105 75 
Emotional instability 55 75 
Menopause 475 74 
Anxiety states 2,719 72 
Pain (adjunct) 48 71 
Psychosomatic illnesses* 380 | 71 
Alcoholism 109 71 
Tension headache 116 | 69 
Migraine headache ‘ 46 63 
Hysteria 68 63 
Psychoneurosis 

(type unspecified) 238 62 


#include asthma, hay fever, dermatoses, gastro-intestinal complaints, etc. 


In a study on hypertension, ‘Ultran’ was shown valuable in 
relieving anxiety and tension.” In geriatric patients, ‘Ultran’ 
has been observed to be helpful in calming 82 percent of 
moderately agitated and 61 percent of severely agitated 
senile cases.’ 


Pulvules of 300 mg.; usually 1 t.i.d. 


1. Summary of extended clinical trial data, Lilly Laboratory for Clinical Research. 
2. Rhode Island M. J., 40:514, 1957. 
3. Geriatrics, 12:607, 1957. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Answers 
To Your Tax Questions 


















With April 15 coming on, it will pay you to study 
the replies to these typical Federal income tax 
queries posed by other physicians 


By Joseph F. McElligott 


Among the many income tax questions my clients have 
been asking me, the following seem worth passing along 
to doctors in general. In each case, I'll state the question 
as it was asked. Then I'll follow it with an answer that 
I’ve had checked by the Internal Revenue Service: 

Q. | have an insurance policy that pays off in case I'm 
unable to work. May I deduct the premiums as a business 
expense? 

A. There’s an important distinction to be made here. 
If the policy you have is an overhead-expense policy 
(which pays your actual office expenses while you're 
disabled ), the premium is deductible. But any payments 
made to you under the policy are reportable as income. 

On the other hand, if yours is a standard health-and- 
accident policy (which pays you a fixed monthly income 





THE AUTHOR is a New York City tax and medical management consultant 
who formerly worked for the Government as an Internal Revenue agent. 
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~— TYLANORIL 
OFFERS 
E INTEGRATED 
> hp MENOPAUSAL 
THERAPY 


relieves emotional tension while restoring hormonal balance 


The androgen-estrogen combination Each scored tablet of “Tylandril’ 
in “Tylandril’ acts synergistically to provides: 
restore hormonal balance. ‘Sandril’ 


(Reserpine, Lilly) combats psycho- Diethylstilbestrol 0.25 mg. 
logical tension and helps to alleviate Methyltestosterone 5 mg 
the emotional instability which fre- ‘Sandril’ 0.1 mg. 
quently accompanies the menopause. Supplied in bottles of 100. 

*Tylandril’ (Diethylstilbestrol and Methyltestostero th Reserpine, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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ANSWERS TO YOUR TAX QUESTIONS 


while you're disabled), the pre- you can also fill out a Form 
mium is not deductible. Con- 1127, requesting more time in 
versely, the payments you get un- which to pay. But if you aren't 





der the policy are not taxable. able to file your return by April 
15, for some good reason other 
Selling a Lease than inability to pay the tax due, PI 
Q. Last year, the obstetrician YOU can request permission to 
in the next office to mine needed _ file later. (For example, you 
more room. So he bought out might need more time to as- 
my lease for $1,000, and I mov- semble the facts on a compli- 2 
ed elsewhere. Do I report this cated business deal.) da 
profit as ordinary income or as ie 
capital gain? Gift or Income? 7 
A. It’s a capital gain. And if Q. I'd like to make a substan. ‘ 
you had the lease for more than _ tial cash gift to a former secre- 
six months before selling, it’s a tary whose husband has been 
long-term capital gain, taxed at disabled for six months. How 
a lower rate. Furthermore, if can / give her the money so she 
you left behind any improve- won't have to pay income taxes 
ments (partitions, carpeting, fix- on it? ‘ 
tures, etc.) on which you hadn’t A. It’s almost impossible to i” 


recovered the entire cost by de- give money to a former employe 
preciation or amortization, you in such a way that the Treasury 
can deduct the unrecovered por- __ will regard it as a gift rather than 


tion on this year’s return. as taxable “compensation for 
past sérvices.’’ So why not} 
Late Filing simply increase the check you 


Q. I’ve heard I can get per- send by an amount large enough 
mission to postpone filing my re- to cover the tax she'll have to 
turn if I don’t have the money to pay? If you want to give her, 
pay the tax due on April 15. Is say, $1,000, raise it to $1,200.85 pi, 
this true? She then pays $200 in taxes andl pepti 

A. No, you have two points ends up with what you intended choler 
confused. Even if you can’t pay her to have. And there’s a big — 
the tax due, you must file a re- advantage to you in this ap oo? 
turn by April 15. When you file, proach: By treating the $1,209 norm, 
and di 
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BILRON 
PELIEVES 





PIGASTRIC 
CHRONIC 


‘Bilron’ promptly relieves the ‘‘dys- 
peptic syndrome” by stimulating 
choleresis and corrects chronic consti- 
pation by re-establishing intestinal 
motility. It substantially increases 
both the flow and concentration of 
normal bile. ‘Bilron’ is acid insoluble 
and dissolves in the alkaline medium 


EL! LILLY AND COMPANY e 





INDIANAPOLIS 6, 


a physiologic choleretic and laxative 


of the intestine, where bile is normally 
released. Gastric irritation is thus 
averted. 

Usual dosage is 5 to 10 grains daily 
with meals. 

Available in 2 1/2 and 5-grain pul- 
vules at pharmacies everywhere. 


**Bilron’ (Iron Bile Salts, Lilly) 


U.S.A. 


862000 


INDIANA, 



































ANSWERS TO YOUR TAX QUESTIONS 


as compensation for past serv- 
ices, you can deduct the entire 
amount as a business expense. 
But if you treat it as an outright 
gift, you can’t deduct a penny 
of it. 
State Tax Returns 
Q. /s it true that the Federal 


tax men are allowed to inspect 


= Pe 





state income tax returns (and 
vice versa) in order to compare 
income figures, deductions, etc.? 
A. Yes, in an increasing num- 
ber of states. It’s been found that 
some taxpayers who fail to re- 
port items of income on their 
Federal return will include them 
on state returns, where tax rates 
are lower. Make sure there 





“If you’re going to take out my gallbladder, how 


come they shaved my legs?” 
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Relieves the most common side-effect of reserpine 


Approximately half of all patients taking 
any Rauwolfia preparation experience the 
annoying side-effect of nasal stuffiness. 
‘Sandril’ ¢ ‘Pyronil’ relieves nasal con- 
gestion in about 75 percent of your pa- 
tients who experience this troublesome 
ide-effect. 


LY AND COMPANY e 


Each tablet combines: 
‘Sandril’ 

‘Pyronil’ Fa ; 
Dose: Usually 1 tablet b.i.d. 
Also ‘Sandril’: Tablets, 0.1, 
1 mg. Elixir, 0.25 mg. per 
spoonful. 


INDIANAPOLIS 6, !NDIANA, 











Rheumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles.” “Pain 


the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’”? 


ray ‘ 





rheumatoid arthritis 


involves both 
joints and 


muscles 


only 


MEPROLONE is the only anti- 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
thereby help prevent deformity and 
disability in more arthritic patients 
to a greater degree than ever before. 


SUPPLIED: Multiple Compressed 
Tablets in two formulas: 
MEPROLONE-2—2.0 mg. prednisolone, 
200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel 
(bottles of 100). MEPROLONE-1— 
supplies 1.0 mg. prednisolone in the 
same formula as MEPROLONE-2 
(bottles of 100). 

1. Comroe’s Arthritis: Hollander, J. L., 

p. 149 (Fifth Edition, Lea & Febiger, 
Philadelphia, Pa. 1953). 2. Merck Manual: 
Lyght, C. E., p. 1102 (Ninth Edition, 
Merck & Co., Inc., Rahway, N. J. 1956). 


EPROLONE 


THE FIRST 


BAMATE PREDNISO THERAPY 


meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 


MERCK SHARP & DOHME phitadeiphia 1, Pa. 


Division of MERCK & CO., INC. 


























































OZIUM 


the Glycol-ized 
AIR FRESHENER 


QUICKLY SPRAYS 


AWAY OFFENSIVE 
ODORS 









OZIUM 
instantly 
dispels odors 
resulting from 
colostomies, 
dressings, medi- 
cants, ether. 
Eliminates body 
odors and those 
resulting from 
all odorous 
illnesses and 
injuries. Rids 
waiting room of 
smoke. Use 
OZIUM in your 
office. Many 
physicians carry 
OZIUM for use 
on house calls. 
_= 
“ NEW No. 500 
Patented Meter Valve 
Assures 500 Individual 
Measured Sprays. 


x 


Call your medical supply 
dealer for a demonstration 


Manufactured by 
WOOOLETS INC. 
2048 Niagara Street, Guffaic 7, N.Y. 
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TAX QUESTIONS 


are no discrepancies between 
Federal and state reports. 


Deductible Loss? 

Q. Years ago, my wife’s moth- 
er invested a sizable amount in 
jewelry. She felt it would be a 
better hedge against inflation 
than an stocks, 
Also, she liked the idea of using 
and enjoying the jewels before 
cashing in on her profits. But 


investment in 


last year, when she sold some 
pieces to provide college funds 
for a grandchild, she took a loss 
of $1,200. Can she deduct this 


as a capital loss? MOREP 










HELP YOUR HEART FUND 





HELP YOUR HEART 
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for an active pregnancy 


You make life easier for your pregnant and 
lactating patients when you prescribe new 
FiLiwoN — a welcome advance in prenatal 
supplementation. Important new features 
ensure increased comfort, convenience and 
efliciency . . . at no increase in cost. 


MORE AGREEABLE . .. because of new, 
better tolerated ferrous fumarate . . . con- 
venient one capsule per day administration. 


MORE EFFECTIVE .. . because of new, 
hon-inhibitory intrinsic factor assuring 
freater Biz absorption to meet increased 
needs .. . new, more comprehensive formu- 
lation with phosphorus-free calcium, Vita- 
mins K and Be, and important minerals and 
trace elements. 














MORE DEPENDABLE . . . because new 
Reminder Jar stays on her dining table . . . 
ensures regular daily dosage, as prescribed. 


*Trademark 


XUM 
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PRENATAL CAPSULES LEDERLE 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 








Each capsule contains: 
Vitamin A 4.000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 


Thiamine Mononitrate (B,) 3 mg 
Pyridoxine (By) 1 mg 
Niacinamide 10 mg. 
Riboflavin (B.) 2 mg. 
Vitamin Bio 2 mcgm. 
Ascorbic Acid (C) 50 meg. 
Vitamin K (Menadione) 0.5 mg. 


Folic Acid 1 mg. 


Ferrous Fumarate 90 me 
Iron (as Fumarate) 30 mg. 
Intrinsic Factor ee 5 mg. 
Fluorine (as CaF») . 0.015 mg. 
Copper (as CuO) ........ 0.15 mg. 
lodine (as KD 0.01 mg. 
Potassium (as K»SO,) 0.835 mg 
Manganese (as MnO») 0.05 mg. 
Magnesium (as MgO) 0.15 mg. 
Molybdenum 

(as NaoMoO, « 2H»O) 0.025 mg. 
Calcium Carbonate 575 mg. 
Zinc (as ZnO) 0.085 mg. 


Dosage: One or more capsules daily. 
Supplied: Attractive, re-usable bottles of 
100 capsules. 
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ANSWERS TO YOUR TAX QUESTIONS 


A. The general rule is this: 
You can deduct losses on the 
sale of capital goods but not on 
the sale of personal goods. Thus, 
your mother-in-law could de- 
duct her loss only if she could 
prove her real purpose in ac- 
quiring the jewelry was that she 
wanted to make a profit on it. 
Since she has apparently been 
wearing and enjoying it for 
years, she’d probably have 
trouble convincing a T-man of 
her right to deduct the loss. 


Special Tax Form 

Q. In 1957, a substitute doc- 
tor covered for me while I took 
a much-needed six-week vaca- 
tion. On a percentage-of-fees ba- 
sis, | paid him $1,500. Now, in 
making out my return, I see I 
didn’t withhold taxes on_ this 
amount. Should I have done so? 

A. No. Taxes must be with- 
held only on regular salaries. 
But you should have filed a 
Form 1099 before Feb. 28, 
1958. The law requires you to 
file such a form for anyone to 
whom you've paid $600 or more 
in any one year. 


Future Trouble? 
Q. On last year’s return, a 


medical expense deduction I'd 
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taken was disallowed. Since I 
had simply misread the rules, 
the agent and I settled the whole 
thing amicably. Now another 
doctor tells me that as a result 
of the error my name will be on 
a special list, and my return will 
be audited every year. Is this 
standard Revenue Service pro- 
cedure? 

A. Though tax agents aren't 
instructed to keep a list of sus- 
pected returns, many of them 
probably do. 

But I wouldn't worry too 
much about being a special case. 
Your return may be automatical-| 
ly audited anyway. (See the an 
swer to the next question, be 
low. ) 


Audit Selections 

Q. Js a tax return automatte 
cally selected for audit just be 
cause it comes froma physician? 

A. Not exactly, though if 
sometimes seems so. This much 
is true, however: 

If your adjusted gross incomé 
(professional net plus other earte 
ings) is over $25,000, your re 
turn will be set aside for audit. 
And if your adjusted gross is Over 
$15,000, the return will automat 
ically be placed in the “possible 
audit” file. 





Cowening of blood. pressure for the pehae payee 
pationk with 


—its /ow content of reserpine (0.1 mg. per tablet or tea- 
spoonful) helps to control blood pressure without side 
effects, and its 15 mg. of BuTIsOL sopruM® butabarbital 
sodium induces calmness, reduces tension. 


Tablets — Elixir —Prestabs® Butiserpine R-A (Repeat Action Tablets) 


LABORATORIES, INC. 
Philadelphia 32, Pa. 





anew, 
modified 
corticosteroid 
molecule with 

greater antiallergi 
antirheumatic and 
anti-inflammatory 

activity 


FOR YOUR PATIENTS WITH 


bronchial 
asthma, allergic arthritic 
disorders disorders dermato 


“KENACORT® IS A SQUIBB TRADEMARK 
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m with far less gastric disturbance 


g without salt and water retention; safe to 
give in asthma complicated by cardiac disease 


@ low salt diet not necessary 


wg without unnatural psychic stimulation to mask 
desired clinical response 


! 9 U @ often works when other glucocorticoids have failed 
} ul m and on a lower daily dosage range 
ry Dosage: Initially, 8 to 20 mg. daily. After 2 to 7 days 


gradually reduce to a suitable maintenance level. 
See package insert for specific dosages and precautions. 


Supply: Scored tablets of 1 mg., bottles of 50 and 500. 
Scored tablets of 4 mg., bottles of 30 and 100. 







Nig> 
SQUIBB b> “> Squibb Quality—the Priceless Ingredient” 
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Squibb Triamcinolone 
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‘Thorazine’ is extremely useful in 
a wide variety of indications in 
nearly all fields of medicine. It is 
extremely effective in conditions 
where mental and emotional dis- 
turbances or nausea and vomiting 
are present, and where the relief of 
pain through potentiation of seda- 
tives, narcotics and anesthetics is 
desired. 

‘Thorazine’ is the only drug of 
its type available to you in all 
these useful dosage forms: tablets, 
Spansule* sustained release cap- 





sules, ampuls, multiple dose vials 
Pp P , 








syrup and suppositories. 


chlorpromazine, S.K.F. 
Smith Kline & French Laboratories 
Philadelphia 


*T.M. Reg. U.S, Pat. Off. 


one of the 


drugs in eS 
medicine 
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Office Hours? 
I've Had Enough! 


An established G.P. discovers the advantages of an 
appointment system—and the art of switching to it 


By Eli Eichelberger, m.p. 





I suppose there are very few doctors who wouldn’t agree, 
in principle, that it’s better to see patients by appoint- 
ment than to hold open office hours. But agreement in | 
principle isn’t agreement in practice. | know many phy- 
sicians who hesitate to make the switch, chiefly because 





their patients have grown accustomed to the old way. 
In my opinion, such physicians are making a mistake. 

Until a year ago last November, I myself clung to the 
open-hours routine. Then I decided to change. And the 
appointment system has done me and my practice so 
much good that Id like to tell other doctors about the 
switch. 

When I first began practice back in the Thirties, open 
office hours were the standard thing for us G.P.s. Times 
were bad. It seemed sensible to make oneself as available 











to patients as possible. So I was on tap from 1 to 3 six 
f afternoons a week and from 7 to 9 on four evenings. 
My patients didn’t complain about the system. Nor did 
| 





THIS ARTICLE has won one of the 1957 MEDICAL ECONOMICS Awards for 
its author, who has practiced in York, Pa., for nearly twenty-five years. 
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OFFICE HOURS? PVE HAD ENOUGH! 


I—at least during the next few 
years. But I soon realized that it 
was far from ideal. 

For one thing, I never knew 
what my patient load would be. 
Sometimes the office got crowd- 
ed, and I had to work under pres- 
sure. There were days when visi- 
tors had to wait from forty-five 
minutes to an hour before I could 
see them. Other times, only one 
or two patients came in, and I 
was left to twiddle my thumbs. 


His After-Hours Club 

For another thing, the long 
and frequent office periods 
weren't always long enough for 
me to handle all necessary pro- 
cedures. For instance, if a pa- 
tient needed a complete physical 
or an insurance examination, I 
had to schedule it after regular 
hours. 

As I’ve said, though, I went 
along with the system. It wasn’t 
until after World War II that I 
began to consider a change. 
Younger men who'd moved into 
our area were seeing patients by 
appointment only—and doing 
very well, too. My colleagues and 
I discussed the possibility of fol- 
lowing their example. 

It wasn’t an easy step to take. 
Our patients were used to com- 
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ing in when it suited them, not 
necessarily when it suited us, 
How, we wondered, might they 
react to the new idea? 

We kept on wondering. We 
grew older and busier. Finally, | 
determined to hesitate no long- 
er: I'd at least try the new system 
for a while. If it didn’t work, I 
could always drift back into the 
traditional groove. 

In November, 1956, I put a 
sign in my waiting room stating 
that from January on, patients 
would be seen by appointment. 
Note that I avoided saying “by 
appointment only.” | omitted the 
last word because I knew that at 
first some patients would just 
drop in. I didn’t want to offend 
them. I was playing it cautiously. 


Some Were Sarcastic 

I then began to give appoint- 
ment cards to people I’d have to 
see after the first of the year. 
Some made no comment. Several 
said things like: “Getting fancy, 
eh, Doctor? What was wrong 
with the old system?” And a 
number asked: “What happens if 
I really need you? Will I have to 
call a couple of days ahead for 
an appointment?” 

I parried such questions as 
best I could. In particular, I 
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the total thyroid complex 


provides all of the fractions of thyroid secretion. 


from the most potent natural source 
fresh hog thyroid, the superior animal source. 


in physiologically uniform potency 


all fractions naturally proportioned 


to normalize all facets of thyroid function. 


doubly assayed 


chemically: for iodine and thyroxine iodine; 
biologically: for metabolic potency and goiter prevention. 


highly purified 


purified thyroglobulin (freed of 90% of 


extraneous, inert tissues). 


stable indefinitely 


no deterioration of potency in 7 years of shelf life. 
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double assay assures a smooth, predictable clinical response, 


flexible dosage 
5 tablet sizes (%, %, 1, 1% and 5 gr.) 


give precision and convenience on every dosage level. 


safe, economical lifetime therapy 


time-proven safe for maintenance of a euthyroid state. 
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is prescribed in the same dosage as 
ordinary thyroid and is available 
in 4%, %, 1,1% and 5 grain 


tablets as well as powder. 


WARNER -CHILCOTT 


MEDICAL ECONOMICS - 


XUM 






































156 





OFFICE HOURS? I'VE HAD ENOUGH! 


stressed that if any patient were 
seriously ill, I'd fit him in regard- 
less of appointments. 

By January 1, we were ready 
to roll. We didn’t roll smoothly 
right off, of course. Patients who 
didn’t know I’d set up an ap- 
pointment schedule came in 
without warning from time to 

















time. It took tactful explaining to 
show them what was going on. 
Since I always tried to work them 
in, I also had to explain to other 
patients why we were often be- 
hind schedule. 

But I soon found an easy way 
to solve the problem: By sched- 
uling appointments farther apart, 





THACNEMY 


““He says he won’t pay for artificial insemination. He says 
he can afford the real thing.” 
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Squibb Tetracycline Phosphate Complex | 
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a fast transport of adequate tetracycline to the 
site of the infection. 
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OFFICE HOURS? I'VE HAD ENOUGH! 


I allowed for breaks during 
which I could see the unexpected 
visitors. And as the weeks went 
on, there were fewer and fewer 
drop-ins. 

Before long, in fact, my pa- 
tients were sold on the system. 
Many of them expressed delight 
at being able “to get in to see you 
without that long wait.” Others 
were pleased at no longer having 
to rush in so as to beat the crowd. 

As for me—well, you won't 
find me changing back. I’m too 
well aware of all the following 
benefits I’ve gained from the new 
system: 


I’m able to practice better 
medicine. My office is no longer 
too crowded or too empty. So 
I’m under no pressure to hurry 
one treatment in order to move 
on to the next. If I think a patient 
will need longer than the routine 
appointment period, I can sched- 
ule it that way in advance. 

Then, too, I see patients more 
regularly and more often. In the 
old days, I used to tell a person 
who needed further care: “Drop 
by in a few weeks and I'll check 
you again.” “A few weeks” often 
stretched into a few months. 
Now, the definite appointment 








They go together like doctors and ‘Q-Tips’ 
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Used more than any other 
prepared cotton swab. 
Samples mailed on 
request. Q-Tips, Ine., 
Long Island City 1, N. Y. 
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Mutual Benefit Life's job: 
TRUE 
SECURITY 


FOR THE DOCTOR 
AND HIS FAMILY 


As a member of the medical 
or dental profession your 
job is not only to care for 
the needs of your patients 
today, but also to protect 
their future. 

Similarly, Mutual Benefit 
Life does much more than 
answer your present prob- 
lems. Mutual Benefit Life 
offers TRUE SECURITY to 
you and your family through 
a unique insurance plan de- 
signed to take advantage of 
] lifetime earning curve 

*h differs so greatly from 
that of men in other pro- 
fessions. 

No matter what your age 
or income, Mutual Benefit 
Life now offers you TRUE 
SECURITY with one inclu- 
sive insurance plan designed 
to give you and your family 
the fullest, finest, most eco- 
nomical protection in the 
insurance field. 

TRUE SECURITY is now 
offered with the most liber- 
alized coverage and lowest 
cost in Mutual Benefit Life’s 
113-year history. 

Ask your Mutual Benefit 
Life man today about TRUE 
SECURITY. 


MUTUAL 
BENEFIT 
LIFE 
of our nation's health, With skillt under ee ar 
“ for TRUE SECURITY 


Standing and selflessness, he devotes his 
life to our physical and mental needs. 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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soothing Aveeno Colloid Bath 


plus the skin-softening quality 
of emollient oils 
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Active Ingredients: Aveeno Colloidal 
Oatmeal impregnated with a high per- 
centage (35%) of liquid petrolatum and 
olive oil (U.S.?.). 


AVEENO® “OILATED” 
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NO MORE OFFICE HOURS 


brings him in on a regular basis, 

As a result, he’s more apt to 
respond to treatment. For exam- 
ple, one of my patients is an 
overweight woman whom I've 
put on a diet. Because she knows 
she’s going to see me at a specific 
time every two weeks, she’s more 
inclined to watch her progress 
than she’d have been in the casu- 
al old days. 

My patient relations are bet- 
ter than ever. People really ap- 
preciate unhurried care, I’ve dis- 
covered. Perhaps they think I'm 
more interested in them than I 
used to be. 

My income has increased. 
During the first month of the ap- 
pointment system, my collections 
jumped 10 per cent. My incomé 
stayed at the new level through- 
out 1957. The reason is plain: I 
saw more patients and saw them 
more frequently than in any yeat 
I’ve been in practice. 

I have more free time. If 1 
want to get away, I stop schedul- 
ing appointments. I take short 
breaks whenever I need them. 

For instance, I used to hold 
office hours Saturday afternoons. 
Now I usually see patients only 
in the mornings. The new free- 
dom has enabled me to play golf 
Saturday afternoons. I even play 
a better game than before. 

Or take last spring, when my 
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new! multiple dose vials 


for immediate effect— 

always Carry one in your bag 

Also available: tablets, ampuls, Spansule® sustained 
release capsules, syrup and suppositories. 

Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 
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NO MORE OFFICE HOURS 


son wanted to visit some colleges ! 
before deciding which to enter, 
I earmarked some blank pages in 
my appointment book, and we 
took off for a few days. I’m a bet- 
ter doctor for occasional care- 
free vacations of that sort. 

Are there disadvantages to 
the system? Not really. My office 
phone does ring almost constant- 
ly. It keeps one aide fairly busy 
just answering calls and schedul- 
ing appointments. But that’s 
hardly a disadvantage. 

There’s also the chronic ap- 
pointment breaker, who can raise 
hob with a carefully arranged 
schedule. But once I learn a pa- 
tient isn’t dependable, I general- 
ly give him no more appoint- 
ments. Instead, I tell him that if 
he phones when he’s ready to see 
me, I'll try to work him in. 

In the few cases when appoint- 
ments are unavoidably broken, I 
put the time to advantage by 
catching up on my reading or by 
chatting with a detail man. Or | 
stretch out my other appoint- 
ments a bit. 

For the first time in my pro- 
fessional life, I feel as if I’m run- 
ning my office instead of letting 
it run me. I’m sure my patients 
would agree that it’s running bet- 
ter, too. My only regret is that | 
didn’t switch to an appointment 
system years ago. END 
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“Frank! We really missed you !” 
You recall Frank... just a while ago suspicious 
and resentful of his associates . .. convinced they were 
all against him. Gradually he became trigger-sensitive 
to criticism, incensed over his wife’s supposed 
infidelity, full of hypochondriacal complaints and 
fears. Because of this alarming personality 
change, Pacatal was instituted: 25 mg. t.i.d. 
Pacatal therapy saved this executive from 

an imminent breakdown. 






For patients on the brink 
of serious psychoses, Pacatal 
provides more than tranquilization. 
Pacatal has a “normalizing’”’ action; 
ie., patients think and respond emotionally 
ina more normal manner. To the self-absorbed 
patient, Pacatal restores the warmth of human 
fellowship ... brings order and clarity to muddled 
thoughts... helps querulous older people 

return to the circle of family and friends. 


Pacatal, in contrast to many phenothiazine 

compounds and other tranquilizers, does not “‘flatten’”’ 
the patient. Rather, he remains alert and more 
responsive to your counselling. But, like all phenothiazines, 
Pacatal should not be used for the minor worries of everyday life. 
Pacatal has shown fewer side effects than the earlier drugs; 

its major benefits far outweigh occasional transitory 


reactions. Complete dosage instructions 
(available on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also-available in 2 cc. ampuls (25 mg./cc.) for parenteral use. 
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To Own Things Jointly 


Better think twice about joint ownership of 
real estate, securities, an automobile, or even 


a bank account. It can cost your heirs plenty) 
By Melvin J. Goldberg 


If you run down the list of property you own, you'll al- 
most certainly find you hold some of it jointly with an- 
other person. Nothing could be easier to arrange. You 
both sign a standard bank form or mortgage application, 
and there you are—joint owners. 

Maybe you’ve set up a joint bank account so both you 
and your wife can draw checks. Maybe you’ve put your 
home in joint names so she'll eventually get it without 
the need for legal proceedings. And so on. 

Such joint ownership has its advantages. For instance, 
joint bank accounts and jointly held U.S. bonds are a 
fast and convenient source of cash if either of you should 
die. And the joint ownership of stock gives you and your 
wife an income tax deduction of up to $100 in dividends, 
instead of the $50 limit for individuals. 











al 


ot 


Yitha 


it 








But there may also be great drawbacks to the simple 
sort of arrangement you’re likely to have. It can mean 
extra taxes for you and your heirs. Even worse, it can 
result in your property’s being parceled out in a way 
you'd never have dreamed of. 

So if you’ve got any large amounts of property in 
joint names, you’d better pause long enough to mull over 
the legal traps. (Some set-ups, as we'll see later, have 
special safeguards. But they also have special rules. So 
in most of the following discussion we'll be talking about 
joint ownership of the simplest and most typical nature. ) 


Control Is Forfeited 

Once your property is put in joint names, it’s no longer 
yours to dispose of. No matter what disposition you may 
make of it in your will, jointly owned property goes 
automatically to the surviving owner. Here’s what can 
happen: 

A Detroit physician and his wife held almost every- 
thing jointly. They had ng children but were the sole 
support of the doctor’s invalid father. The doctor’s will 
gave one-third of his estate to his father, the rest to his 
wife. 

When the couple was involved in an automobile acci- 
dent, the doctor died immediately, his wife a few days 
later. At the instant the doctor died, their jointly held 
property belonged to his wife. At her death, since she had 
no will, it went to her relatives. 

The share of the doctor’s father? A few hundred dol- 
lars—one-third of the physician’s meager amount of sep- 
arately owned property. 

By holding your property in joint names, you forfeit 
ali control over who gets it at your death. You cut off all 
other heirs. You lose the flexibility to adapt your estate 
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Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 
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american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 
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JOINT OWNERSHIP 


plan to changing family circum. 
stances. 

“We find that many doctors 
choose joint ownership in the 
hope it'll cut their taxes,” says 
one estate-planning consultant. 
“It'll change their taxes, all right, 
but in only one direction: up- 
ward. It can’t possibly reduce 
them.” 

All three kinds of personal 
taxes—the estate tax, the gift 
tax, and the income tax—may 
be affected. Take them in turn. 
To begin with, estate taxes: 

When you die, all your jointly 
held property (not just half of 
it) must be reported on the es 
tate tax return. And it'll all be 
taxed unless the surviving owner 
can prove he contributed, part 
or all of the original purchase 
price. 

It works that way no matter 
which of the joint owners dies 
first. The law assumes that the 
first to die paid for the entire 
property. It’s up to the survivor 
to prove otherwise. 

Joint ownership can also raise 
your estate tax in another way: 
by denying you the most effec- 
tive use of the “marital deduc- 
tion.” Generally speaking, this 
allows your wife to deduct all 
the property you leave her, up 
to half your adjusted gross e& 
tate. On an estate of $200,000, 
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“Significantly superior’? cough therapy for ‘‘markedly”’ 
reducing the severity and frequency of coughing,' for 
increasing respiratory tract fluid,’ for making sputum 
easier to raise, and for relieving respiratory discomfort.* 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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E., Levin, L., Leibowitz, H., and 
McGinn, J. P.: Am. Pract. & Digest 
Treat. 7:585, 1956. 
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Antitussive-Demu!cent-Expectorant 
Glycery! guaiacolate 100 mg. and desoxyephedrine hydrochloride 1 mg. per 5 cc 


ROBITUSSIN A-C 


Robitussin with Antihistamine and Codeine: Same formula as Robitussin, plus 
prophenpyridamine maleate 7.5 mg. and codeine phosphate 10 mg. per 5 cc. (Exempt narcotic) 
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WHY JOINT OWNERSHIP IS DANGEROUS 


she could get a marital deduction 
of up to $100,000. 

But let’s suppose you and she 
own your entire $200,000 estate 
jointly. In that case, she gets 
everything when you die. Be- 
cause of the $100,000 marital 
deduction and the $60,000 sta- 
tutory exclusion, she'll have to 
pay taxes on only $40,000—a 
tax bill of about $4,800. So far 
so good. 
leaves 


However, when she 


the money to your children, th 
tax collector will take a secon 
swipe at the estate. And it'll bg) 
a bigger one this time. Since the} 
marital deduction won't apply 
your children will have to pay 
about $31,000 in taxes. 

On the other hand, suppos¢ 
you'd held all the property ig 
your own name. You could thea 
have left part of it in trust for 
the children. The estate tax 
would be the same. MORE : 
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“Of course you hate yourself—you have every reason to. 
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NOW—in arthritis and allied disorders a new form 


BUTAZOLIDIN alka’... 


Provides the potent anti-inflammatory, analgesic and antipyretic action of 
BUTAZOLIDIN plus an added antacid-antispasmodic effect for the benefit of 
patients with gastric sensitivity. 


nonhormonal + anti-inflammatory + anti-arthritic 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are 
urged to send for detailed literature before instituting therapy. 


BUTAZOLIDIN® Alka: Capsules containing Butazolidin (phenylbutazone GEIGY) 100 mg.; 
aluminum hydroxide 100 mg.; magnesium trisilicate 150 mg.; homatropine methylbromide 
1.25 mg. 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. 
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F ST. LOUIS 10, MissouUR! 


WS OFFER GOOD ONLY UNTIL 
MAY 31, 1958. 


: 1 
SEND THIS COUPON a> 
FOR YOUR SEPTISOL JR. 


DISPENSER AND GALLON 
OF SEPTISOL. 


4963 MANCHESTER AVE 


Introductory 


Combination 
Offer! 


. the NEW professional foot 
operated SEPTISOL JR. DISPENSER 
price $13.95 and ONE GALLON OF 
SEPTISOL ANTISEPTIC LIQUID SOAP 
. . . price $6.75 per gallon. 


The NEW SEPTISOL Jr. Dispenser . . . a new 
foot-operated soap dispenser that functions 
exactly as the famous SEPTISOL® dispenser, 
which is used in hospitals throughout the world. 
- All materials in contact with soap are stainless 
steel and plastic . . . assuring clean, aseptic 
soap with a touch of the toe. Professional in 
appearance—professional in action. UNCON- 
DITIONALLY GUARANTEED FOR 2 YEARS. 


Septisol Concentrated Antiseptic Skin Deter- 
gent. The surgical soap of choice in over 3,000 
hospitals throughout the United States .. . 
used in the offices of over 25,000 physicians 
and dentists. 


VESTAL INC. 
4963 MANCHESTER * ST. LOUIS 10, MO. 


Gentlemen: I'd like to take advantage of this Special 
Combination Introductory Offer. 


Please send me _ SEPTISOL JR. DISPENSERS 
Please send me _ _ GALLONS OF SEPTISOL 


Nome____ 
Address_ 
City_ 

My Dealer. 
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JOINT OWNERSHIP 















But a large part of the second 
tax on your wife’s estate could 
have been avoided. The reason: 
By leaving a large sum in trust 
for your children, you keep 
from becoming part of your 
wife’s estate. 

The difference in total taxes 
could amount to as much as 
$24,000. 








Gift Taxes, Too 

When you pay for a piece of 
property and put it in your 
wife’s name as well as yours, you 
have in effect made a gift of half 
If the value of the gift 


exceeds the statutory exclusion, 


the cost. 


you're supposed to file a gift tax 
return. If you don’t pay such a 
tax, you risk consequent interest 
and penalties. 

There’s one exception to that 
rule: When you buy a house and 
put it in joint names with your 
wife, you don’t have to file or 
pay the tax. But should you later 
the money must 
all go to you. If your wife gets 
any, you'll then have to pay a 
gift tax. 

The exception applies only to 
real estate. And it doesn’t apply 
if you own the property with 
anyone other than your wife. 

Everything you own takes on 


sell the house, 





a new tax basis in your estate 
your death. That means 
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The psychological needs of the elderly confront physicians with one of their 
most perplexing problems. Perhaps no other patient group suffers so much 
from emotional distress. Yet, precisely because of their age, geriatric patients 
often seem beyond the reach of tranquilizing treatment. 






When tranquilization seems risky .. . 
They are too much beset by complicating chronic ailments, too susceptible 
to serious side effects. Ataraxia is clearly indicated, yet the doctor cannot 
risk side reactions on liver, blood or nervous system. 





is there an answer to this dilemma? 


We feel there is. In four recent papers investigators have reported good 
results with ATARAX in patients up to 90 years of age.* In one study, 
improvement was “pronounced” in 76%, “good” in an additional 18.5%.* 
ATARAX has been successfully used in such cases as senile anxiety, agita- 
tion, hyperemotivity and persecution complex.* On ATARAX, patients became 
“. .. Quieter and more manageable. They slept better and demonstrated im- 
proved relations with other patients and hospital personnel. Even their per- 
sonal hygiene improved, and they required less supervisory management.’’* 


-.- ATARAX is safe 

Yet even in the aged, ATARAX has given “‘no evidence of toxicity. . . . Com- 
piete liver function tests and blood studies were made on all patients after 
two months of therapy. . . . There were no significant abnormalities.”* With 
still other elderly patients ‘“‘tolerance to the drug was excellent, even in cases 
where the patients were given relatively high doses.’’* Similarly, no parkin- 
sonian effects have been observed on ATARAX therapy. 


Nor does ATARAX make your patients want to sleep all day. Instead, they can 
better take care of themselves, because ATARAX leaves them both calm and 
alert. In sum, ATARAX “. . . does not impair psychic function and has a 
minimum of side effects. . . . It appears that ATARAX is a safe drug. .. .""* 















These, undoubtedly, are the results you want when emotional problems beset 
your geriatric patients. For the next four weeks, won't you prescribe tiny 
ATARAX tablets or pleasant-tasting ATARAX syrup — both so readily accept- 
able to the elderly. 






UVocumentation on request 
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(BRAND OF HYOROXYZINE) 


Medical Director 





New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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WHY JOINT OWNERSHIP IS DANGEROUS 


that if an item has increased in 
value since the time you bought 
it, your heirs need not pay a 
capital gains tax on the increase 
when they sell the item. They'll 
pay such a tax only on any in- 
crease in value since the time 
they inherited it. 

If you've held it jointly, 
though, only your share of it 
may get this favorable treatment. 
Here’s an example that illustrates 
this point: 

Suppose you and your wife 
contribute equally towarda 
$20,000 piece of property and 
put it in your joint names. Later 
itincreases in value to $30,000. 
Even though your wife paid her 
share, all of it will be included 
in your estate when you die un- 
less she has proof that she paid 
half the original cost. If she has 
such proof and doesn’t use it, 
the entire property will take on 
anew tax basis of $30,000. So 
she'll never have to pay a capital 
gains tax on the $10,000 in- 
iB Crease. 

But what 
daim that you paid for only half 
the item? (She might well do so 
in order to save estate taxes.) In 


if she decides to 


that event, her half of the prop- 
erty will be denied the new tax 
Basis. So if she sells it, shell be 


required to pay the tax on the 
$5,000 that represents her share 
of the increase. 


Types of Ownership 

Finally, if you own any prop- 
erty jointly, you'll do well to 
know exactly what sort of ar- 
rangement you have. There are 
four major types of joint own- 
ership. They're tailor-made for 
certain situations; but you may 
be involved in one or more of 
the wrong kind. Re-examine 
your holdings in the light of the 
following paragraphs: 

1. Joint tenancy. If you have 
a joint-and-survivor bank ac- 
count or joint U.S. savings 
bonds, it’s a joint tenancy. In 
other words, you and the other 
owner have equal right to the 
property while you're both alive. 
Legally, either of you may dis- 
pose of the entire asset without 
the other’s knowledge. And at 
the death of either, the entire 
property goes to the other auto- 
matically, regardless of any will. 

2. Tenancy by the entirety. 
This type is usually recognized 
only between husband and wife, 
and only for real estate. If you 
own a home with your wife, you 
probably hold it under such an 
agreement. It’s like the ordinary 
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) respiratory congestion orally 


An orally administered decongestant has much better 
distribution to the mucous membranes of the respiratory 
tract than nasal sprays, drops and inhalants. “This affords 
opportunity for shrinkage in areas that could not be 
approached by sprays, drops or actual topical applications.” 


MORRISON, LF. ARCH. OTOLARYNG 59:48-53 (JAN.) 1954. 


The | | || form and formulation, described in detail on the 
following pages, have proved remarkably effective as an oral decongestant. 
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In the 
postna 
brings 
Runnii 
and st 
breath 

Wit! 
period 
of seco 
may be 
conditi 
medica 
ing in | 
nasal 

Tria: 
elimini 
nasal | 
*Morris 
Each di 
Phenylp 

hydro 
Pyrilam 
Phenira 


Dosage: 
evening 


SMI 





respiratory 


elie i in minutes 


In the common cold, nasal allergies, sinusitis, and 
postnasal drip, one timed-release Triaminic tablet 
brings welcome relief of symptoms in minutes. 
Running noses stop running, clogged noses open— 
and stay open for 6 to 8 hours. The patient can 


breathe again. 


With topical decongestants, “unfortunately, the 
period of decongestion is often followed by a phase 
of secondary reaction during which the congestion 


may be equal to, if not greater than, the original 
condition. ...”"* The patient then must reapply the 
medication and the vicious cycle is repeated result- 
ing in local overtreatment, pathological changes in 
nasal mucosa, and frequently “nose drop addiction.” 

Triaminic does not cause secondary congestion, 
eliminates local overtreatment and consequent 


nasal pathology. 


*Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 
Each double-dose “timed-release” tablet contains: 
Phenylpropanolamine 


decongestant action 
two antihistamines 
to combat allergic 
symptoms without 
drowsiness 


50 mg. 


for effective 
hydrochloride 


Pyrilamine maleate 


<0 Mg. 
Pheniramine maleate. 25 mg. 


Dosage: 1 tablet in the morning, afternoon, and in the 


evening if needed. 
T 3 


a 

running noses &> 
<4 
> 


congestion orally 


.lAStS for hours 


Each double-dose ‘‘timed-release’”’ 
tablet keeps nasal passages clear 
for 6 to 8 hours—provides “‘around- 
the-clock’’ freedom from congestion 
on just three tablets a day 

#1 tne outer layer dissolves 


within minutes to produce 
3 to 4 hours of relief 








—the inner core 
disintegrates to give 3 to 4 
more hours of reliet 


Also available: Triaminic Syrup, for children and those 
adults who prefer a liquid medication. 


ic 


"timed-release”’ 
tablets 


& and open stuffed noses 


SMITH-DORSEY « a division of The Wander Company « Lincoin, Nebraska « Peterborough, Canada 
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respiratory congestion orally | 


Cf 


plus control of cough s 


> decongestant Triaminicol is more than a cough syrup. First, because 


it contains Triaminic, it decongests nasal passages, 1 
and exerts its action on all mucous membranes of the 


o expectorant respiratory tract—working at the source of cough. do 





Then, Triaminicol provides Dormethan, non-narcotic col 
antitussive that acts directly on the cough reflex. dit 
P ® A 
d anti-allergic Fully as effective as codeine, Dormethan is less likely , 
to produce drowsiness or nausea. Its classic expecto- me 
rant component, ammonium chloride, is well known for 
its ability to liquefy mucus and aid in the expulsion of pat 
exudates from the lungs and trachea the 
Ty 
an 
E ch } 
TRIAMINK 25 n 
(Phenyl); " h t 15H . 
Pyrilamir , 
Phe ur 
Dormethar 10 n 
Ammonium ch 0 m¢g ) 
I 
uw a ce 
and of dextromethorphan hyd 
Dosage: Adult 2 teaspoonfu or 4 time laily Bo 
Chi niitol ‘ l is] itu ‘ 7 
Under 6 y ! 





TriAMINiCOl syrup 


Non-narcotic antitussive 





SMITH-DORSEY «+ a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada smn 
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Tussaminic is non-narcotic—the patient 
simply swallows one timed-release “double- 
dose” tablet before breakfast to work 
cough-free all day. Another tablet before 
dinner lets him relax cough-free all evening. 
A final tablet at bedtime lets him sleep 
cough-free all night. Thus, cough relief is 
measured in hours, not minutes. 

Tussaminic is not only valuable for the 
patient with a coughing cold, but also for 
the habitual morning hacker. And due to its 
Triaminic component, associated bronchial 
and nasal congestion frequently clears, 


} h double-dose” tablet coutains 
PRIAMINK 100 mg 
(Phenylpropanolamine hydrochloride 
0 me., Pheniramine maleate 25 mg., 
Pyrilamine maleate 25 mg.) 
Dormethan ‘. 30 mg. 
Terpin hydrate 300 meg. 


ind of dextromethorphan hydrobromide 
: 1 Tussaminic tablet before break- 
dinner and at bedtin 
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Tussaminic 


Non-narcotic antitussive decongestant 
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y coughing for 6 fo 8 hours 


with one “timed-release” table 


Tussaminic ‘‘timed-release’’ tablets 
provide prolonged cough relief. Each 
tablet contains two full doses of long- 
lasting antitussive, expectorant, anti- 
allergic and decongestant components. 


first—the outer iayer dissolves 


within m.nutes to produce 
3 to 4 hours of relief 






—the inner core 
disintegrates to give 3 to 4 
more hours of relief 


y 


"timed-release 
tablets 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada 
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Congestion and associated discomforts of the com- 
mon cold can now be treated orally with a single 
preparation — Triaminicin. Containing effective 
amounts of Triaminic for rapid clearing of the 
bronchial and nasal passages, Triaminicin also pro- 
vides aspirin, phenacetin and caffeine to control 
headaches and fever. Triaminicin Tablets are 
buffered 

In addition, Triaminicin contains vitamin C to 
help raise resistance!?.3 to respiratory conditions. 
in Handbook of Nutrition, © 


4. 2, 
2. Brody. H. D.: J. Am 
J.A.M.A. 102: 


1. Macleod, G., and Sherman, H. € 
New York, The Blakiston Company, 1951, p. 254 
Dietet. A. 29588, 1953. 3. Frane, W. L., and Heyl, H. L 


1224. 1956 





Each buffere 

Tablet contains 

TRIAMINKC 
(Pheny!propanolamine 
hydrochloride 25 mg., 
Pyrilamine maleate 12.5 mg., 
Pheniramine maleate 12.5 mg.) 





Aspirin (3% gr.) 225 mg. 
Phenacetin (2% gr.) 150 mg 
Caffeine (% gr.) .. 30mg 
Ascorbic acid sucts Oe 


Aluminum hydroxide 
(dried gel) .. a 
Dosage: 1 tablet every 3 or 4 hours. 


50 mg. 


180 mg. 








vew PFLAMINIGHN tonics 








SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada 
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With one unique preparation, you can now provide dramatic 
relief from respiratory congestion, and at the same time pro- 
tect the patient from secondary bacterial infection. Through 
the action of Triaminic, its oral decongestant component, 
nasal patency is often effected within minutes of the first 
dose; breathing is easy again. 


When bacterial invasion threatens, Trisulfaminic offers the 
wide-spectrum protection of triple sulfas. It is particularly 
valuable for the “almost well” patient recovering from en- 
demic or epidemic infleunza, and the patient prone to “linger- 
ing” or recurrent colds. And in purulent rhinitis, sinusitis 
and tonsillitis, Trisulfaminic offers a more realistic approach 
to the total treatment of the patient. 


new FFISUITAMIN 


Each tablet or 5 ml. tsp. contain 

Triaminic - 25m¢ 
(Phe nylpropanolamine 
hydrochloride 12.5 mg., 
Py-ilamine maleate 
Pheniramine maleate mg.) 

Trisulfapyrimidines U.s.P.....0.5 Gm 






Dosage: Adults—2 to 4 tablets 
initially, followed by 2 tablets 
every 4 to 6 hours until the patient 
has been afebrile for 3 days 
Children—8 to 12 years— 2 tab- 
lets initially followed by 1 tablet 
every 6 hours. Y ounger children 
in proportion. 
Each 5 ml. tsp 
equals 1 tablet. 


ic 





of Suspension 


tablets and 
Suspension 


TRIAMINIC® WITH TRIPLE SULFAS 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada 
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Frenquel may mean re-entry to} ¢ 
the family circle for many of 
your confused, elderly pate 





ly 
burd. 











its 








AZACYCLONOL HYDROCHLORIDE 








way of living may be possible 
for many suspicious, incoherent 
ly persons, now considered 
burdens to themselves and their 
bilies. Frenquel can terminate 
fusion, induce more cooperative 
vior, and restore the ability 
p care for personal needs. 


INFORMATION 

lon: FRENQUEL is “. . . singularly with- 
side effects." In nationwide hospital 
FRENQUEL has shown no adverse effects 
pulse rate, blood count, hemoglobin, 
i pressure, respiration, liver or kidney 
tion; no Parkinsonism, no jaundice, no 
esion, no G-I distress. Great safety and 
raging results in many Cases, warrant 
with FRENQUEL first for your confused, 
patients. 












erally 24 hours or more must elapse be- 











4 


be 








inical improvement is seen. For emer- 
treatment or initial therapy, FREN- 
is available for intravenous injection. 
PRENQUEL is discontinued, pretreat- 
symptoms may recur. Its great safety 
prolonged maintenance therapy. 


. S., and Parlour, R.B.: J.A.M.A. 162:948, 


ations: Senile confusion states, postop- 
ive and postpartum confusion, alcoholic 
etation. 

position: FRENQUEL (azacyclonol) Hy- 
thloride is alpha-(4-piperidyl) benzhy- 
hydrochloride. 

ge: Initially 100 mg. t.i.d. When symp- 
are controlled, reduce to 20 mg. t.i.d. 
Menance dose. 

plied: Tablets—20 mg. and 100 mg. in 
ts of 100 and 1,000. 

tion—20 cc. ampuls, each containing 
Mg. FRENQUEL. Supplied as single am- 
and in a hospital packer of 5. 


TRADEMARK: FRENQUEL® 





WM. S. MERRELL COMPANY 
York - CINCINNATI + St. Thomas, Ontario 
sive Product of Original Merrell Research 
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JOINT OWNERSHIP 


joint tenancy, with the following 
difference: The property can’t 
be disposed of without the as- 
sent of both owners. 

Both the above arrangements 
may work well enough between 
you and your wife or another 
close family member. But 
they’re not advisable for prop- 
erty in a medical partnership. If 
either you or your partner 
should die, all the joint property 
would go to the survivor; the 
widow would get nothing. A 
third form of multiple owner- 
ship is much better suited to 
such set-ups. 

3. Tenancy in common. If 
you own property as a tenant in 
common, you don’t forfeit your 
interest at death. It’s still yours, 
and you can dispose of it in your 
will. Such co-ownership may be 
your best protection in a part- 
nership situation. 

4. Community property. This 
is involuntary joint ownership. 
It applies only if you live in Ari- 
zona, California, Idaho, Louisi- 
ana, Nevada, New Mexico, 
Texas, or Washington State. The 
laws of those eight states impose 
a special kind of co-ownership 
on husbands and wives. The reg- 
ulations vary somewhat from 
state to state. If they affect you, 
better bone up on them. 

As I indicated earlier, tenancy 
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for prevention and 
treatment of 


MUMPS 


Small 


concentrated dosage 


Antit 


MUMPS IMMUNE 
GLOBULIN 


HYLAND LABORATORIES 
4501 Colorado Bivd., Los Angeles 39, Calif 


252 Howthorne Ave., Yonkers, N. Y 


JOINT OWNERSHIP 


in common and community 
property have their own particu- 
lar rules. This article has dealt 
mainly with the kind of set-up— 
joint tenancy and tenancy by the 
entirety—you and your wife 
probably have if you live outside 
the eight community-property 
states. 

To sum up, such arrange- 
ments can’t take the place of a 
will. In fact, they can displace 
your will. And that’s bad. A will 
can do everything for you that 
joint ownership can. Further- 
more, it can do it a lot better and 


more cheaply. END 
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Obocell 


doubles the power to resist 
ifelele Mla! obesity 


curds the appetite 
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A PORTFOLIO OF ARTICLES ON 


Partnership 
And Group Practice 


Here, reprinted, are about a dozen of 
the most popular articles on this suk 
ject published in MEDICAL ECONOMICS, 
The portfolio is book size, with a 
leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Oradell, NJ 


Medical Economics, Inc. 


Please send me your portfolio of articles @ 


partnership and group practice. I enclose $% 









“Its relative simplicity 
makes it very acceptable 


y9% 


to the patient. 
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a better drug 


The action of aspirin is markedly improved 
by intermixture with the antacid MAALOXx.® 
This combination is available on physicians’ 
prescriptions as 


Ascriptin 








HEADACHE 


RORER 
Each tablet contains : 
ACETYLSALICYLIC ACID........ 0.30 Gm. 
MAALOX..... .. 0.15 Gm. 


(Magnesiu m aluminum hydrox ide gel) 


Note these advantages: 


1. Within one hour, more than double the amount 
of salicylate appears in the blood stream. 


2. Pain relief is felt twice as fast. 
3. Gastric disturbance seldom occurs. 
4. Pain relief lasts appreciably longer. 


Prescribe ASCRIPTIN-Rorer for the pains and 
discomfort of arthritis, rheumatism, colds, grippe, 
headache, Asian Influenza, muscular aches and pains, 
etc. Your patients will be grateful. 


Offered in bottles of 100 and 500 tablets. 
Available at prescription pharmacies. 
Liberal samples promptly on request. 


Capsules ASCRIPTIN with Codeine Phosphate 15 mg. also offered. 





ETHICAL PHARMACeUTiCAls since 110} WILLIAM H. RORER, INC, 
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This is the fifth and final article in a series based on 
MEDICAL ECONOMICS’ survey of doctors’ house-call hab- 
its. In preceding articles, national patterns were pointed 
out and general conclusions drawn. But you'll find neither 
patterns nor conclusions in the following pages. 

What you will find is a selection of true adventure 
tales, told in the surveyed doctors’ own words. They’re 
in answer to the question: “What’s the most interesting 
house call you’ve ever made?” 

A Minnesota pediatrician tells this one: 

During a polio epidemic, a frantic mother phoned that 
whenever she'd try to raise her 2-year-old’s head from 
the bed, he’d scream, and she couldn’t budge him. I went 
at once and found the condition as described. 

The cure: removing a large wad of bubble gum that 
had cemented the child’s hair to the mattress. 


Ba 


And another mother-and-child story comes from a 





My Most Interesting House Call’ 


By William N. Jeffers 
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IN BOOK FORM! 


Letters toa 


Doctor’s Secretary 


? ae 


In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete. step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 


ters cover such topics as: 


Handling patients Case histories 


Telephone technique Bookkeeping 
Collections 


Medical ethics 


Medical terminology 
Office routine 

Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 


pages. Prepaid price: $2. 
pag 


Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.’ I enclose $2. 


Medical Economics, Inc. 


(please print) 


City 
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INTERESTING HOUSE CALLS 


physician down in Tennesseee 

A stranger phoned to ask mg 
to come see her little boy, wh¢ 
had a temperature of 104. J 
scribbled down the address and 
rushed over to a neighborhood 
and a house that I'd never visited 
before. There | was met by @ 
young woman and a toddler. I 
immediately asked what the tem- 
perature was now. 

“Oh,” said the 
think it’s about 80.” 

I told her this couldn't be 
“O.K.,” she said. “I won’t argué 
about it.” I blinked, then started 
to examine the child. He seemed 
perfectly healthy. 

Suddenly I saw the light; 
“Say,” I said, straightening up 
“are you Mrs. Everett?” 

“Why, no,” she said. “I'm 
Mrs. Williams.” 

I was at the wrong housé 
| couldn't help asking: “And 
who'd you think / was?” 

“I don’t know,” she answered 


mother, “] 








heart 











tem- 
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of 
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Aristocort ava . ® tacle 





PAG ST ROCs 





in 
anti-inflammatory effects 
with lower dosage 
(averages 1/3 less than 


prednisone) 


LEDERL}I 


in the collateral 
hormonal effects associated 
with all previous corticosteroids 
@ No sodium or water retention 
@ No potassium loss 
@ No interference with psychic equilibrium 


@ Low incidence of peptic ulcer and osteoporosis 





In a study of 26 patients with severe 


dermatoses, ARISTOCORT was proved to have potent anti-inflammatory and antipruritic is 
properties, even at a dosage only % that of prednisone... . Striking affinity for skin d 
and tremendous potency in controlling skin disease, including 50 cases of psoriasis, 6 
of which over 60% were reported as markedly improved’. . . absence of serious side of 


effects specifically noted.” ** 


sic 

to 

RI matoid Arthritis; Impressive therapeutic si 

effect in most cases of a group of 89 patients’ . .. 6 mg. of arisTocorT corresponded in dy 
effect to 10 mg. of prednisone daily (in addition, gastric ulcer which developed od 
during prednisone therapy in 2 cases disappeared during arisTocorT therapy).° of 





’ ( i \ | j ) 
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1. Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: J. A. M. A. 
165:1821, (Dec. 7) 1957 

2. Shelley, W. B., and Pillsbury, D. M.: Personal Communication. 

3. Sherwood, A., and Cooke, R. A.: Personal Communication. 

4. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
io sented at nag rnational Congress on Rheumatic Diseases, Toronto, 
une 25, 

5. Hartung, E 1 Personal Communication. 


6. Schwartz, E.: Personal Communication 

7. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 
Hellman, L.. Zumoff, B., Kretshmer, N., and Kramer, B.: Paper 
presented at Nephrosis Conference, Bethesda, Md., Oct. 26, 1957. 
Ibid.: Personal Communication 

10. Barach, A. L.: Personal Communication. 

11. Segal, M. S.: Personal Communication. 

12. Cooke, R. A.: Personal Communication. 

13. Dubois, E. L.: Personal Communication. 
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“Good to excellent” results 
in 29 of 30 patients with chronic intractable bronchial asthma at an average daily 
dosage of only 7 mg.*. .. Average dosage of 6 mg. daily to control asthma and 2 to 
6 mg. to control allergic rhinitis in a group of 42 patients, with an actual reduction 


of blood pressure in 12 of these.” 


Two failures, 4 partial remis- 
sions and 8 cases with complete disappearance of abnormal chemical findings lead 
to characterization of aristocorT as possibly the most desirable steroid to date in 
treatment of the nephrotic syndrome.**... Prompt decrease in the cyanosis and 
dyspnea of pulmonary emphysema and fibrosis, with marked improvement in patients 
refractory to prednisone.'’:'':'*. .. Favorable response reported for 25 of 28 cases 


of disseminated lupus erythematosus."* 
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Triamcinolone LEDERLE 






Depending on the acuteness and severity of the disease under therapy, the initial 
dosage of aristocorT is usually from 8 to 20 mg. daily. When acute 
manifestations have subsided, maintenance dosage is arrived at gradually, 
usually by reducing the total daily dosage 2. mg. every 3 days until the smallest 
dosage has been reached which will supress symptoms. 

Comparative studies of patients changed to anistocort from prednisone 
indicate a dosage of antstocort lower by about % in rheumatoid arthritis, 

by % in allergic rhinitis and bronchial asthma, and by % to % in inflammatory 
and allergic skin diseases. With arnisTocorT, no precautions are necessary 

in regard to dietary restriction of sodium or supplementation with potassium. 


ARISTOCORT is available in 2 mg. scored tablets (pink), bottles of 30; 
and 4 mg. scored tablets (white), bottles of 30 and 100. 


a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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‘MY MOST INTERESTING HOUSE CALL’ 


“some kind of thermometer 


salesman, I guess.” 


A Texas doctor tells about an 
even more cooperative mother: 

I arrived to handle a home 
delivery for a 48-year-old wom- 
an in labor with her eleventh 
baby. She told me she felt sym- 
pathetic toward me because | 
was sO young and so new in the 
community. That, she said, was 
why she’d waited for me to get 
there, although she could have 
delivered at any time during the 
past hour. 

I suggested she do so without 
further delay. She did—before 
I could put my bag down. 


An OB incident that might 
strain your credulity, but that 
a Western general surgeon 
vouches for: 

One morning at dawn I made 
a call on a woman who'd just 
had a spontaneous abortion. The 
tiny fetus had been put in the 
garbage pail, but I noticed it 
breathed and little. 
Wrapping it in a towel, I put it 
in my overcoat pocket—and 
completely forgot it until after- 
noon. Then I rushed it to the 
hospital, where it was admitted 


moved a 





weighing fourteen ounces. 
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Today he weighs over 200 
pounds! 

2 2 ok 

A Michigan G.P. tells of « 
rugged character at the other end 
of the age span: 

I was called to a farmhouse to 
attend a 92-year-old man. Being 
“tired of living,” he'd taken a 
razor and had sawed his neck. 
wrists, and arms in sixty or sev- 
enty places. Then he'd crawled 
out of the house as far as the 
gate. 

However, since the cuts 
weren't deep enough, and he had 
low blood pressure, he hadn't 
bled much. The old fellow recov- 
ered, got religion, and lived four 


more years. 


Obviously, you just can’t hold 
some patients down. A South 
Carolina man tells this story: 

One night, a man phoned to 
ask me to come out to his farm 
to see his wife. He thought she 
had pneumonia. When I got 
there, I entered through the 
back door into the kitchen. The 
man was cooking supper. As 
soon as he saw me, he ran off. 
In a minute he returned, shak- 
ing his head. 

“I’m heap-sorry, Doc,” he 
said, “but I thought I’d see you 
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ith especially useful as initial antihypertensive therapy | 
to |. Provides gentle, long-lasting relaxation 
rm 2. Lowers blood pressure gradually and keeps it down 
she 3. Minimizes side effects because of smooth, sustained release 
ot of reserpine over a prolonged period 
the 4. Provides maximum patient convenience . . . only one 
he or two doses daily 
As 5. Low in cost 
off. 

k Available: 0.25 mg. and 0.50 mg. 
1 - 

. Smith Kline & French Laboratories, Philadelphia 

e 
ou first ¥ in sustained release oral medication 

*T.M. Reg. U.S, Pat. Off. 
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food in obesity 


s the appetite 








1 child in 


. . . born each year, 
may some day be a 
mental patient! 
UNLESS... 


we have more research, 
Clinics, and psychi- 


atrists to cut this 
2 | 





terrible toll! 


98S0c,,, 
> vey 
é p~ > 
s YWAL 3 
$ 


z 


s 
be < 
i, wr 





Give! 
Mental Health 
Campaign 


194 MEDICAL ECONOMICS © MARCH 17, 1958 





INTERESTING HOUSE CALLS 


drive up and could run hold my 
wife in bed. She’s scared to 
death of doctors. I was too late, 
though. She’s hiding in one of 
them ditches in the pasture, and 
now we'll never find her. Just 
leave her some medicine.” 


And then there are the hazards 
of being called merely for “con- 
sultation.” Here’s an instance as 
told by a Pennsylvania pedia- 
trician: 

I was called out to see an in- 
fant who apparently wouldn't 
take nourishment. He would 
suck at the bottle a couple of 
times, I was told, and would 
then cry and refuse to continue. 
I found the infant in a bassinet 
under a blue electric light, with 
a powwow woman muttering in- 
cantations over him. 

I picked up the child and saw 
he was healthy and vigorous. 
Then I examined the bottle, an 
early Evenflo type. It was in good 
shape—except that the top was 
screwed on so tightly no milk 
could pass. I loosened the top 
and sat down with the child. He 
eagerly drank the whole bottie- 
ful. 

Out of the corner of my eye, 
I saw the father slip money into 
the hand of the powwow wont 
an. And my bill? They never did 
pay it. END 
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Clinical investigators* report that in clinical studies 

| in- After te Chreaie In Infections, In In 

, , Nitrogen intra-abdominal | Neurosurgical Pernicious 
dn’t § [Postoperatively | = Mustard gen Disease, and | Diagnostic | Vomiting of 
yuld Therapy Carcinomatosis Procedures Pregnancy 
> of 
yuld VESPRIN 
que. @ showed potent antiemetic action 
inet ™ completely relieved nausea and vomiting in small 
Be h intravenous doses- 
w . m™ showed a prolonged antiemetic effect 
; In- ™ caused little or no pain at injection site 

™ controlled chronic nausea and vomiting in 

saw orally administered doses 
ous ™ produced relief in cases refractory to other antiemetics 

n @ often markedly depressed or abolished the gag reflex 
» an m terminated with singular effectiveness the 
ood hard-to-control nausea and vomiting common to 
was nitrogen mustard therapy 
nilk ™ provided superior prophylaxis against the nausea and 
top vomiting associated with pneumoencephalography 

H *Reports to the Squibb Institute for Medical Research 

_ He 


: antiemetic dosage: Intravenous route— 2 to 10 mg. for therapy 

ttle- or prophylaxis 

Intramuscular route—65 to 15 mg. for therapy 

- or prophylaxis 

eye, SQUIBB Oral route—Prophylactic doses may range from 





into 20 to 30 mg. daily 
om- supply: Parenteral Solution—1 cc. ampuls (20 mg./cc.) 
4 Oral Tablets—10 mg., 25 mg., 50 mg., in bottles 
- did of 50 and 500 
END 
Squibb Quality—the Priceless Ingredient ‘VESPRIN’ 1S A SQUIBB TRADEMARK 
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of high tetracycline serum levels 


notwed oy LETTOX 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 

Significant data on tetracycline serum concentrations are contained in 
a chart summary of two separate studies by Welch et al.,!»2 showing 
the average serum concentrations after the administration of (1) asingle 
capsule of TETREX (tetracycline phosphate complex)...(2) a single 
capsule of a mixture of tetracycline HCl and glucosamine HCl...and 
(3) single capsules of tetracycline HCI. Serum levels for TETREX were 
highest at all three test periods — 2, 3 and 6 hours after administration— 
despite the fact that the capsules containing the tetracycline-glucosamine 
mixture were determined by assay to be excessively overfilled.* 

*Tetracycline-glucosamine mixture, 310 mg.; TETREX, 268.8 mg.; tetracycline HCl 


control for TetTrex, 256 mg., and-tetracycline HCI control for tetracycline-glucos- 
amine mixture, 270.8 mg. 


-impressive clinical record, too! 





@ More than 170 million doses of tetracycline phosphate complex during 1957. 


3,4,5,6,7 


@ Clinical reports on Tetrex by 9 investigators on 996 patients 


published during 1957. 





@ Tetrex is a pure broad-spectrum antibiotic — not a mixture. Needs no 
potentiators or additives. 


@ “All patients infected with tetracycline-sensitive organisms responded 
- satisfactorily to [Tetrex] therapy.” * 


REFERENCES: 3. Cronk, G. A., Naumann, D. E., and Casson, K.: Fifth Annual Sym- 
sium on Antibiotics, Washington, D. C., Oct. 2-4, 1957. 4. Cronk, G. A., and 
wmann, D. E.: Ant. Med. & Clin. Ther. 4:166, 1957. 5. Prigot, A., Shidlovsky, B. A., 

ond Felix, A. J.: Ibid. 4:287, 1957. 6. Putnam, L. E.: Ibid. 4:470, 1957. 7. Rein, C. R., 

and Fleischmajer, R.: Ibid. 4:422, 1957. See also Report by A.M.A. Council on Drugs, 

J.A.M.A. 166:52, 1958—to be published in New and Nonofficial Remedies. 
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“All I said was, ‘So your E&J chair 
folds to ten inches —so what?’ ” 





Patients quickly conquer “wheelchair 
shyness” in Everest & Jennings chairs. 
They're so simple to fold, so easy 
to carry in the car, so wonderfully 
maneuverable, they almost say, 
“Go ahead—you can do it!” Made 
in sizes for all ages, models for all needs. 
You can recommend Everest & Jennings 
chairs with confidence. 





There’s a helpful authorized dealer near you 


won wows cose access EVEREST & JENNINGS, inc. 10s anceves 25 


TO TUB, BED, Car 
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These Little Notes ¥ 
Pay Big Dividends 





Here are model ways to let your colleagues 





know you’re grateful for their services to you 


By John E. Eichenlaub, m.p. 


A young doctor asked the chief of staff of our hospital 
how he could get better acquainted with other doctors in 
town. “Thank them,” the older man said. “Even if they 
don’t know who you are, thank them for everything they 
do that benefits you.” 

To explain what he meant, he added: “When another 
doctor on the staff presents a paper you find stimulating, 
go up and tell him so. When you find that the speaker at 
the P.T.A. is a fellow doctor, thank him on behalf of the 
mae organization for his time and trouble. If you read a help- 
ful article by a local man, drop him a note to thank him 














for writing it.” 
“But won't that seem phony?” the young man asked. 
“Not if you really feel it. I’m not recommending false 
effusiveness. I’m suggesting that you be alive to the favors 
and benefits you actually get from your colleagues, and 
that you be willing to say ‘thank you’ for them. Cultivate 
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LITTLE NOTES PAY BIG DIVIDENDS 


those qualities and you'll find 
yourself more than welcome in 
this or any other medical com- 
munity.” 

I was the tyro doctor in that 
story. I took the older man’s ad- 
vice, and I’m still taking it— 
with gratitude. I’ve learned how 
much thanks mean to me as well 
as to my colleagues. So lately 
I’ve been collecting good exam- 
ples of thank-you notes. 

Here are some that I believe 
especially appropriate for use in 
the most typical situations that 
doctors can ordinarily expect to 
meet. 


For Sending a Patient 

Thanks for referrals. A sim- 
ple, direct note like the follow- 
ing is sure to please the referring 
physician: 

“Thank you, Dr. Peters, for 
referring Alvin Jones to me for 
diagnostic study. He has an ap- 
pointment on Friday, April 18. 
You'll hear from me shortly 
thereafter concerning my find- 
ings.” 

Every phrase in the above note 
has a purpose. You include the 
reason for the referral—consul- 
tation, diagnostic study, opera- 
tion, future management of the 
principal complaint, or what- 
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ever—so that the other doctor 
can straighten out misunder- 
standings, if any, before you see 
the patient. The date is impor- 
tant, especially if you can’t see 
the patient right away. It keeps 
the other doctor from worrying 
about what’s going on. And the 
reference to a further report is 
equally reassuring. 

Can such notes be handled by 
your office staff? Some specialists 
use printed cards or letters from 
an aide, with an opening state- 
ment like this: “Dr. Smith has 
asked me to express his thanks 
...” But many doctors have told 
me they resent the impersonal 
nature of such an acknowledg- 
ment. So it seems to me that the 
physician’s own signature on the 
letter can win him a big bonus 
in goodwill. 


More Than Polite 

One surgeon with a large Mid- 
western practice sometimes goes 
a step beyond mere thanks for 
referrals. Whenever a_ doctor 
who hasn’t sent him patients be- 
fore does so, he adds a courteous 
invitation to his thank-you note 
“It would be a pleasure to meet 
you personally,” he might sa) 
“Could you attend the next hos- 
pital staff meeting with me, and 
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In Upper Respiratory Infections, Gantrisin is a therapy 


of choice when bacterial complications are present or 
suspected because it produces effective antibacterial 
levels in blood plasma. In addition, its use does not cause 


fungal superinfection. 
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is useful — particularly for children — in influenza 
sequelae, pneumonia, tonsillitis, bronchitis and other nonspecific 


respiratory infections. 


Gantrisin offers the advantage of an effective antibacterial with 


high solubility and little danger of renal complication. 


Supplied: Tablets 0.5 Gm, bottles of 100, 500 and 1000. 


ROCHE LABORATORIES 
DIVISION OF HOFFMANN-LA ROCHE INC + NUTLEY 10 «+ N. J. 


Gantrisin® — brand of sulfisoxazole 
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*not a blemish on her 


Desiccate those unsightly, possibly 








_ dangerous skin growths with the 
| ever-ready, quick and simple to use 
— —— Hyfrecator. More than 150,000 


instruments in daily use. 











Please send me your new full- 
color brochure showing step- 
by-step technics for removal 
of superficial skin growths. 









THE BIRTCHER 
CORPORATION 
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Department ME-358B ! Address 
4371 Valley Blvd. | Pe 
Los Angeles 32, California | City one ate 
MEDICAL ECONOMICS * MARCH 17, 1958 201 

















202 





perhaps drop by my home after- 
ward?” 

And I know one New York 
internist who keeps a card file 
on referring doctors. He notes 
down any care he gives to them 
or their families, social encoun- 
ters, and various other matters. 
As a result, he can personalize 
his thank-you notes with addi- 
tional comments like these: 

“I hope your daughter has had 
no further trouble with her ane- 
mia.” Or: “Incidentally, I read 
your state medical journal paper 
with great interest.” Or: “I hope 
to see you at the next society 
convention, since I find you're 
to be a delegate.” 

Such notes are good business. 
But they're more than that to the 
internist I’m talking about. “I 
sincerely like getting to know my 
fellow practitioners,” he says. 


For Treating You 

Thanks for professional cour- 
tesy. There’s no reason to feel 
embarrassed about accepting 
professional courtesy, even if 
you may never get a chance to 
return it. As one noted surgeon 
has told me: 

“I’m proud to be chosen by an- 
other physician. I don’t give pro- 


fessional courtesy On a you- 
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LITTLE NOTES PAY BIG DIVIDENDS 


scratch-my-back-and -I'ii- 
scratch-yours basis. I consider it 
a privilege to care for a doctor or 
his family.” 

Still, it’s a privilege that be- 
comes doubly satisfying when 
you know that the recipient val- 
ues your service. And when he 
tells you so himself instead of let- 
ting his wife pick out a basket of 
fruit for you. A local obstetrician 
once showed me the following 
note. “Makes me feel good to 
get something like this,” he com- 
mented. 


Letter to an OB Man 


“Dear Dr. Simpson: 

“Jo Ann, whom you delivered 
for my wife and myself last Au- 
gust, now tips the scale at a 
handsome sixteen pounds. Moth- 
er and child are still doing well, 
for which we are most grateful. 
The attached gift is only a token 
of our appreciation. 

“Sincerely, 
“Peter Webb, M.D.” 


The etiquette books agree on 
a simple formula for such let- 
ters: ‘‘Thanks for whatever 
you've done, which has come out 
in such-and-such a way and has 
been useful or satisfying to such- 
and-such a degree.” MOREP 
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She no longer 
needs ‘Dexedrine’ 
to control her appetite 


Ten months ago this woman’s physician advised a strict dieting 
regimen. To accustom her to a limited menu at mealtimes, as well as 
to inhibit between-meal “‘nibbling,”’ he prescribed ‘Dexedrine’ Spansule 
capsules. During the first few months of reducing, ‘Dexedrine’ helped 
inure her to a diet of low-calorie, often “‘uninteresting”’ foods. When her 
physician withdrew ‘Dexedrine’, the patient maintained her dieting 
regimen. She ate with moderation—without the aid of ‘Dexedrine’ 





because good eating habits had been established. ‘Dexedrine’ will 
elp your own overweight patients to form new, permanent good 
ating habits. 


exedrine” Spansule | release cay 
iso available: tablets and elixir 
Smith Kline & French Laboratories, Philadelphia 


FT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
T.M. Reg. U.S. Pat. Off. 
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In Upper Respiratory Tract Infections... 
for symptomatic relief and 
prevention of bacterial complicationg tul 
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LITTLE NOTES PAY BIG DIVIDENDS 


It’s a topnotch formula, es- 
pecially when applied after the 
full fruits of the gift are clear. 
Here, for instance, is a note re- 
cently received by a Washington, 
D. C., dermatologist: 


“Dear Dr. Knapp: 

“You will recall treating my 
daughter Susan for acne two 
years ago. I wrote you at the 
time that she was doing well. 
Now, I’m happy to say, her com- 
plexion has cleared entirely as a 
result of your therapy, and we’re 
extremely grateful. Susan is off 
at college. She has joined an ex- 
cellent sorority, has a part in the 
Theatre Group play, and is en- 
joying life in many ways that 
might not have been possible 
without your aid. So thanks once 
again, and best wishes. 

“Sincerely, 
“John L. Dunn, M.D.” 


For Presents 


Thanks for gifts. Whena 
doctor sends you a gift as an ex- 
pression of his gratitude for a 
professional-courtesy service, 
you naturally want to acknowl- 
edge it. In such cases, it’s appar- 
ently quite all right for your wife 
to write the note, provided the 
present was sent to or intended 


XUM 


for your home. One typical letter 
in my collection: 


“Dear Dr. Moore: 

“Dr. Brown and I are both de- 
lighted with the lovely lamp you 
sent us. It fits in splendidly with 
the décor of our sunroom, so 
we're using it there. Please ac- 
cept our gratitude and best wish- 
es. 

“Clementine Brown” 


It seems to me, though, that 
there’s a trend toward more in- 
formal, personal, doctor-doctor 
replies to courtesy gifts. Last 
December, I got such a note. It 
was a small Christmas card on 
which the doctor had written: 
‘‘Thanks for the handsome 
planter. It brightens my office 
considerably.” 

Frankly, | was more grateful 
for those words in the special- 
ist’s own hand than I'd have 
been for a polite thank-you let- 
ter from a wife I’ve never seen. 

To put it another way: It isn’t 
just grateful words that make us 
proud of our profession and its 
practitioners. It’s the knowledge 
that a fellow physician recog- 
nizes our small services to him 
—or to medicine in general 
and appreciates them enough to 
tell us so. END 
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SPONTANEOUS = 
BLEEDING 








“PREMARIN” INTRAVENOUS has 
been used effectively to control 
spontaneous bleeding as in 
epistaxis, post-tonsillectomy 
and postadenoidectomy hemor- 
rhage, as well as pre- and post- 
operatively to minimize bleed- 
ing after surgery. “PREMARIN” 
INTRAVENOUS may be used ad- 
junctively with other therapy. 





*Bleeding was stopped, in more 
than 80% of 668 cases report- 
ed,‘ with one 20 mg. injection 
of “PREMARIN” INTRAVENOUS. 


**Some 400,000 injections of 
“PREMARIN” INTRAVENOUS have 
been made to date without a 
single report of toxicity or pro- 
duction of thrombi. 


PREMARIN 


Ayerst Laboratories + New York, N. Y¥.* Mon 
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HOW “PREMARIN” INTRAVENOUS CONTROLS BLEEDING 
Recent studies by Johnson"? reveal that 
“PREMARIN” INTRAVENOUS controls bleeding through 
its effect on three important factors in the coagula- 
tion mechanism: 





BASIC COAGULATION MECHANISM EFFECT OF “PREMARIN” 
INTRAVENOUS 
PROTHROMBIN 8 Within 15 minutes, pro- 


thrombin concentration is 
increased, 

Calcium ions 

Thromboplastin 

ACCELERATOR Marked increase in accelera- 

GLOBULIN .) tor globulin is noted within 
15 to 30 minutes. Also 
known as “factor V” and 
“proaccelerin,” accelerator 
globulin has “enormous in- 


THROMBIN fluence on the velocity of 
thrombin formation...” 


FIBRINOGEN 


FIBRIN (clot) 
: . Si i 
anticoagulation Simultaneous reduction of 
antithrombin “increases 


factor the amount of potential 
ANTITHROMBIN 8 thrombin available and also 


tends to make it more ef- 
) fective.”"! 











“PREMARIN } INTRAVENOUS (conjugated estrogens, equine) 


is supplied in packages containing one “Secule”® provid- 
ing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
phenol U.S.P. 


1. Johnson, J. F.: Proc. Soc. Exper. Biol. & Med. 94:92 (Jan.) 
1957. Idem: Paper presented at Symposium on Blood, 
Wayne “sate Univ., Detroit, Mich., Jan. 18, 1957. 3. Owren, 
P. A.: Northwest Med. 56:31 (Jan.) 1957. 4, Published and 
unpublished case reports. 
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For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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INVESTMENT CLUB 





[CONTINUED FROM 89] mem 
bers. Bigger groups have to fo 
committees to make the invests 
ment decisions. That way, you 
lose some of the advantages of @ 
club. 

3. How many meetings? Most 
clubs meet monthly to colleg 
payments and discuss investment 
possibilities. At the first meeting, 
they draw up operating rules and 
elect officers. At the second 
meeting, they often have a stock 
broker attend. He explains ho 
his firm can help the club get its 






































investment program off the 
ground. 
4. How much will members 


invest? That’s entirely up to you. 
Monthly payments per man vary 
from $5 to $1,000 in the clubs! 
know about. You can require 
the same fixed amount from 
each man, or you can let him 
vary his investment from month 
to month, within limits. 


Members’ Choice i 

5. Who picks the investments? 
You do, with the help of your | 
investment broker. He'll supply 
you with financial information 
on the companies you're inter 
ested in. But decisions are yours 
Most clubs have one or two 
members study up on a company ~¥ 
or industry and report at the 
next meeting. Then the members 
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“A BACTERIOSTATIC BATH’ 


Controls Oropharyngeal Infections 
and Relieves Discomfort Quickly 


Chewing ORABIOTIC releases a soothing flow of saliva laden with two locally 
potent and complementary antibiotics—neomycin and gramicidin—plus a 
topical analgesic, propesin, which is more effective than benzocaine. 


NON-SENSITIZING AND NON-IRRITATING. 


ORABIOTIC® 


NEW ANTIBIOTIC-ANALGESIC CHEWING TROCHES 
Sor topical treatment or prophylaxis 


For the relief of postoperative discomfort and the prevention of sec- 
ondary hemorrhage following tonsillectomy. Valuable also as a topical 
adjunct to systemic treatment of bacterial infections of the mouth 
and throat. 


EACH TROCHE CONTAINING: neomycin 3.5 mg., gramicidin 0.25 mg., 
and propesin 2.0 mg. 
IN PACKAGES OF 20. One troche chewed for 10-15 min. q. 4h. 


WHITE LABORATORIES, INC., KENILWORTH, N. J 


*Granberry, C., and Beatrous, W. P. oy Effect of an Antibiotic Che wing Troche 
on Post-Ton sillectomy Morbidity, E. E. N. T. Monthly (May) 195 
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“care 
of the man 
rather than 


merely his 
stomach 
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“Milpath 


Miltown® 0/9 anticholinergic 


at the central level The tranquilizer Miltown® 
reduces anxiety and tension." *:*? 
Unlike the barbiturates, it does not impair mental or 


7 





physical efficiency. 
at the peripheral level The anticholinergic tridihexethyl 
iodide reduces hypermotility and hypersecretion. 

Unlike the belladonna alkaloids, it rarely produces dry 


mouth or blurred vision.” ‘ 








I. sympt 


each shepard tablet contains: 
* (meprobamate WALLACE 400 mg 
-n-propyl-l prop ediol dicarban 

yl iodide 


25 mg 


lide) 


dosage: 1 tablet t.i at bedtime 
available: bot: tablets 
references: 1 chu und Billow, B.: The clinical use of meprobamate 
(Miltowne New 0 Mu 722361, July Bt) 2. Atwate rhe use 
of anticholinergic agents in pept i herapy A. Georgia $21, Oct. 1956 
Bo J. ¢ Study of « t of Miltown ( thyl-2-n-propy!-1.3-propanediol 

ste) on psychiatric states A. M.A 5 1596, April 30, 1955. 4. Cayer, 

D : Pr olonged anticholinergie theray of duodet leer. Am. J. Digest, Dis. 7:301, 
July 1956.5. Marquis, D.G., Kelly. FE. L.. Miller, . }.. Gerard, R. W. and Rapoport, 
Experimental studies of behavioral effects of 1 obi te on normal subjects 
New York Acad. Se. 67:701, May 9, 1957. 6. Phillips, R, E.; Use of meproba- 
(Miltown®) for the treatment of emotional disorders. Am. Pract. & Digest 
Vreat. 7:1573, Oct. 1956. 7. Selling, L. 8.: A clinical study of Miltown®, a new tran- 
quilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. 8. Wolf, S. and 


7. 
Wolff, H. G.: Human Gastric Function, Oxford University Press, New York, 1947. 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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breaks up cough 





*K 


Drawing shows 


+ 


how ail trlater 0% attack of } i EX} ! 

breaks up “cough vi (1) reducing 
hintestae- induced congestion and irritation through- 
out the respiratory tract; (2) liquefying thick and 
tenacious mucus; (3) relaxing bronchioles. Pyriben- 
zamine Expectorant with Codeine and Ephedrine also 
available (exempt narcotic). Pyribenzamine’ citrat 
(tripelennamine citrate CIBA), C I B A Summit, N.J. 
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WHAT AN INVESTMENT CLUB OFFERS YOU 


vote their choice. Absent mem- 
bers can vote by proxy, and a 
majority rules. 


Four-Point Program 

Many clubs follow this four- 
point investment program rec- 
ommended by the N.A.I.C.: 

{ Invest a fixed sum each 
month, regardless of the current 
market outlook. 

Reinvest all dividends and 
capital gains. 

‘ Invest only in growth com- 
panies. 

{| Diversify investments in or- 
der to lessen the risk of loss. 

6. Who holds the stock? The 
club’s broker usually holds the 
securities, collects dividends for 
you, and gives you a monthly 
statement. Most brokers prefer 
that one or two club members be 
named to act as agents. The ac- 
count will then generally be 
maintained in the agents’ names 
and not in the club’s. 

7. What happens if you want 
out? That’s something to be de- 
cided when the club is formed. 
. In the model rules suggested by 
the N.A.LC., you can quit at any 
time on written notice to the 
club president. The club’s port- 
folio is valued as of the date of 
the next regular meeting, and 


you receive your proportionate 
share of cash or securities. Un- 
der the N.A.I.C. model rules, 
you'd be charged with a 1 per 
cent penalty plus any commis- 
sions incurred to secure cash for 
you. 

Before you sign up with an 
investment club, there are two 
alternatives worth considering: 
the Monthly Investment Plan 
and the mutual funds. 


How They Compare 

Like a club, the M.I.P. is a 
regular savings-investment plan. 
The investment decisions are 
yours to make, but you arrange 
to invest a fixed amount each 
month through your broker. 
One disadvantage: You may not 
be able to diversify your hold- 
ings as quickly as you normally 
could through a club. 

If, on the other hand, you 
invest in a mutual fund, your 
shares will represent a diversi- 
fied list of securities and be man- 
aged by professionals. A few 
medical societies have arranged 
to have individual members pool 
their savings and buy mutual 
fund shares in a lump sum. In 
that way, they can arrange to 
lower sales commission. 

Investment clubs offer no 
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D&G EMERGENCY SUTURE PACK 


Compact, plastic snap-catch box—3'/2" x 2\% 
x 34". Contains 6 sterile D & G Atraumatic® 


Veedie Sutures: 3 Anacap® Silk, 4-0, cutting 
needle 3 Dermalon® Mon st Of - 


cutting needle. Each s 





tected nN quick rel=tal 


p Pack 


5 Wilts. 5 


neues eee 


—— x’ 


/ 
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D&G EMERGENCY SUTURE PACK 


REVOLUTIONARY! S/MPLE! STERILE! 


Contains Six D&G Needle Sutures In Individual, 
Quick-Opening SURGILOPE SP* Strip Packs 


Just strip open...slip out sterile envelope 


@ No jars or solutions 

@ No clumsy glass tubes to break 

@ No nicked sutures or adhering glass splinters 
@ Sterile needle suture ready for use in seconds 


Order your D2aG EMERGENCY 
SUTURE PACK from your Surgical 
Supply Dealer...or fill out and mail coupon direct to us 





<VANANID 
Producers of Davis & Geck Brand Sutures and 
euthaniaa p saben Age nn Vim Brand Hypodermic Syringes and Needles. 
DANBURY. CONN Distributed _in Canada by: North American 
: . Cyanamid Ltd., Montreal 16, P. Q. 


Please send me________Emergency Suture Packs, at $4.00 each. 
(quantity) 
Bill me through my nearest SPD Dealer, or the SPD Dealer | have listed below. 


M. D. Surgical 
(name) Supply (name) 


Dealer 


—Taddress) ————~Taddress) 
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INVESTMENT CLUB 


such economy. Club purchases 
are charged the usual brokerage 
commission. A few brokerage 
houses have even been known to 
slap a somewhat higher service 
charge on investment club ac- 
counts. 

But investment clubs have 
one attraction that other meth- 
ods of investment can’t dupli- 
cate. One doctor who’s tried 
them all puts it this way: “The 
club meeting is my only social 
event of the month that makes 
money for me instead of costing 
me money.” END 





















Amusing... 
Amazing... 
Embarrassing ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, mep- 
ICAL ECONOMICS, Oradell, N.J. 
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VASTRAN is the easy way 


to dilate constricted intracranial vessels and 


increase circulation in older patients. 





SS 





y sta 


r age, 


RLAND® 
7 & COUN 





VAS TRAN helps relieve fa- 
tigue byincreasing intracranial cir- 
culation and improving cerebral 
nutrition, brings a comfortable 
sense of warmth and well-being. 
VASTRAN relieves elderly patients’ 
cold hands and feet through 
warming peripheral vasodilating 
action of nicotinic acid. 
VWASTRAN also contains es- 
sential B-complex coenzyme fac- 
tors and ascorbic acid to enhance 
cellular metabolism. 
WASTRAN is versatile: In- 
dicated in osteoarthritis, bursitis, 
myositis, fasciitis, tendinitis, 
peripheral neuritis, low back dis- 
orders and common strains. 
VASTRAN is also beneficial in inter- 
mittent claudication, Raynaud's 
disease, Buerger’s disease, throm- 
boangiitis, chilblains and cold 
hands and feet. 

Each vAsTRAN® tablet contains: 
nicotinic acid, 50 mg.; ascorbic 
acid, 100 mg.; riboflavin, 5 mg.; 
thiamine mononitrate, 10 mg.; 
pyridoxine HCl, 1 mg.; cobalamin 
(vitamin By». activity), 2 meg.; 
calcium pantothenate, 5 mg. 


Add Vastran to 
the over-all treatment of 
your aging patients. 














Dosage: vastRAN | tablet q.i.d. 
before meals. 


VWASTRAN AM P-—more 
than injectable vastRAN: In acute 
or severe conditions, start therapy 
with injectable vasTRAN AMP SO- 
lution. Rapid vasodilation is com- 
plemented by adenosine-5-mono- 
phosphoric acid, as an aid in 
restoration of normal muscle func- 
tion through increasing energy 
stores at the biochemical level. 
VASTRAN AMP contains in each 
cc.: nicotinic acid (as sodium salt), 
20 mg.; adenosine-5-monophos- 
phorie acid (as sodium salt), 25 
mg.; and vitamin B,., 75 mcg. 
Note: vAsTRAN tablets, for periph- 
eral circulation impairment, are 
not to be confused with vasTRAN 
FORTE capsules, for hypercholes- 
teremia. 


References and literature on re- 
quest 


* For your complimentary first edi- 
tion portfolio of 8 full-color 
“Alice” prints from the famous 
Tenniel plates, 8%” x 11”, suitable 
for framing (value $7.50), write to: 


WAM POLE 
LABORATORIES 
Adv’g Dept. 

85 Commerce Road 

Stamford, Conn. 
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a new era 


in sulfa therapy 





ONLY ONE TABLET A DAY | 


SULFAMETHOXYPYRIDAZINE (s SULFANILAMIDO 6-METHOXYPYRIDAZINE) LEDERLE 


New authoritative studies prove that KyNEXx dosage can be reduced 
even further than that recommended earlier.’ Now, clinical evidence 
has established that a single (0.5 Gm.) tablet maintains therapeutic 
blood levels extending beyond 24 hours. Still more proof that 
KYNEX stands alone in sulfa performance — 

« Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in 
the usual patient for maintenance of therapeutic blood levels 

¢ Higher Solubility—effective blood concentrations within an hour 
or two 

e Effective Antibacterial Range—exceptional effectiveness in urinary 
tract infections 

« Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers 
optimum convenience and acceptance to patients 

New posace. The recommended adult dose is 1 Gm. (2 tablets or 4 
teaspoonfuls of syrup) the first day, followed by 0.5 Gm. (1 tablet 
or 2 teaspoonfuls of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In severe infections where 
prompt, high bloed levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. Dosage in children, 
according to weight; i.e., a 40 lb. child should receive 4 of the adult 
dosage. It is recommended that these dosages not be exceeded. 
rastets: Each tablet contains 0.5 Gm. (7% grains) of sulfame- 
thoxypyridazine. Bottles of 24 and 100 tablets. 

syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 
250 mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 

1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 











LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK *REG. U.S. PAT. OFF. 
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[CONTINUED FROM 100] intel- 
lectual crowd can view their own 
body parts with complete de- 
tachment. 

And here’s a last—much neg- 
lected—-everyday visual aid: 
your own hands. My favorite or- 
thopedist has a special talent for 
what you might call hand-sculp- 
ture. 

“Your hip joint should look 
like this,” he told a recent pa- 
tient. As he spoke, he held his 
right fist loosely in his cupped 








YOUR PATIENTS WANT TO BE SHOWN! 








ev 


£ 










left hand, with the right wrist 
cocked. “It ought to let you move 
your thighbone back and forth 
and from side to side. But it 
doesn’t.” 

By moving the fist, he showed 
what he meant. Then he pointed 7 
to his wrist and twisted it hard. 
“You see, you’ve had a break 
here that’s left the bone bent at 
the wrong angle. That makes 
your leg shorter and keeps it 
from moving freely.” 

For three-dimensional demon- 






























“And another thing, Miss McGonigle: When it’s time for another 


patient to come in, you don’t holler, ‘Next victim!’ ” 
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even if your patient is a 


candy dancer 


yrailroad man’s term for track section hand 


..he’ll be biel on the track with 


FLEXILON 


(Fiextn® + Tytenor®) 
Low back syndromes...sprains...strains 


rheumatic pains... 
Each tablet contains: 
FLEXIN* Zoxazolaminet . . . - 125mg. 
The most effective oral skele tal 
muscle reiaxant 
TYLENOL® Acetaminophen. . . 300 mg. 
The preferred analgesic for painful 
musculoskeletal disorders 
supplied: Tablets, enteric coated, orange, 
bottles of 50. 


tU.S. Patent Pending *Trade-Mark 
McNEIL] Laporarories, INC - PHILADELPHIA 32, PA. sssese 
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YOUR PATIENTS WANT TO BE SHOWN! 


strations, says this orthopedist, 
there’s nothing like the human 
hand. His patientsevidently 
agree with him. 


Commercial Aids 

2. You can buy or borrow vis- 
ual aids or materials. Do you 
have to explain the same kind of 
thing over and over again? Nor- 
mal gestation, cataract surgery, 
use of a diaphragm, the expected 
course of measles, for instance? 
If so, a few dollars spent on spe- 
cial equipment will more than re- 
pay you in saved time and better 
understanding. (The money is 
tax-deductible, too. ) 

Take a slide viewer, for ex- 
ample. Dr. Nolan, who teaches 
pediatrics besides carrying on 
a lively practice, assembled his 
slide collection mainly for stu- 
dent use. But one day he hap- 
pened to have a viewer in the of- 
fice when a boy with measles was 
brought in. 

“Let me show you what will 
happen to Jerry,” he said to the 
boy’s mother. “See, here’s a slide 
of a patient at the same stage he’s 
in now. Here are six more, one 
for each day until he’s ready to 
go back to school. See how the 
rash changes? And the boy looks 
less and less ill?” 
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The mother was enthusiastic 


—so much so that the word got 
around. Other parents began 
asking Dr. Nolan to show them 
his pictures. So the doctor now 
keeps his teaching collection in 
his desk drawer, where it’s handy 
for everyday use. (Incidentaily, 
he himself isn’t a cameraman. 
Every picture in his file was 
bought at a reasonable price 
from an excellent series of dupli- 
cated transparencies. ) 

But the teaching aid most doc- 
tors use isn’t a slide viewer. It’s 
a model, which will explain 
three-dimensional matters with 
a clarity that words just can't 
match. Plaster models of the fe- 
male peivis, the eye, the inner 
ear, the heart, etc., make a Int of 
sense to patients. They’re rela- 
tively inexpensive; and you can 
get them from various visual- 
education-equipment dealers. 


Do-It-Yourself Aids 

3. You can build up your own 
homemade library of visual aids. 
When Dr. Peter Adams started 
his obstetrical practice, he made 
a simple flip chart—a photo al- 
bum in which illustrative mater- 
ial was mounted, one item to the 
page. He used it to illustrate the 
normal course of pregnancy. The 
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when nasal stuffiness troubles the pregnant patient 


Maybe it’s an ordinary head cold. Maybe it’s a reaction to one of 
today’s valuable new drugs (an antihypertensive, perhaps). Maybe 
it’s due to something else. 


No matter. Kecommend a ‘Benzedrex’ Inhaler. Why? Because nose 
drops and sprays so frequently produce nausea during pregnancy. 


The Inhaler, on the other hand, is easily tolerated by even the most 
squeamish woman. It provides rapid and prolonged vasoconstriction 
—without excitation or wakefulness. 


ideal for use between office treatments 
D. 


nzedrex* Inhaler 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off, 
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YOUR PATIENTS WANT TO BE SHOWN! 


book soon got too bulky to han- 
dle. So he divided it into several 
volumes, one for each month of 
pregnancy, beginning with the 
second. 

At first he used the books to 
illustrate personal explanations. 
As he grew busier, though, he 
got a bright idea: 


Taped Talks 

Why not put his explanations 
on tape, indicate the place to 
turn the pages with a special 
sound, and let the patients run 
through the flip charts by them- 
selves? 

If you walk into Dr. Adams’ 
office today, you'll probably find 
at least one patient listening to 
the recorder with an album in 
her lap. “This is what the baby 
looks like three months after 
conception,” Dr. Adams’ voice 
may be saying. “The womb is 
now about as big as a grapefruit. 
See the umbilical cord, which 
carries blood to and from the 
baby to the placenta? It’s 
through the placenta that you 
nourish him.” 

There’s a click-clack noise 
from the recorder. The patient 
turns the page, and the doctor’s 


voice carries on: 
“Now this one shows how your 
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ovary looks at three months. The 
bulge labeled #1 gives out hor- 
mones that control your uterus 
and otherwise help your body 
carry on with the pregnancy. 
The bands of tissue that hold the 
ovary in place, labeled #2 on 
the picture, are loose and pliable. 
That’s why the ovary can flop 
around—and can _ sometimes 
give you a sharp twinge of pain 
when you roll over at night.” 
Dr. Adams’ taped talks bring 
the average patient in early for 
each appointment. They also 
head off the bulk of routine ques- 
tions. And they make the doc- 
tor’s name a household word in 
the baby-heavy suburbs. With 
earphones for use when the office 
is crowded, the patient can lis- 
ten and look in comparative pri- 
vacy. But she can seldom resist 
telling. her friends about the 
talks. Which is all to the good. 


The Personal Touch 

Such aids can only supple- 
ment face-to-face explanations, 
of course. There’s no substitute 
for the doctor’s personal atten- 
tion. But the more you can make 
the patient see what you’re talk- 
ing about, the better he’ll under- 
stand his job as a patient and 
yours as his physician. END 
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Effects of anticholi ‘ igs On peptic ulcer 
Iso 
Atropine Anticholinergic A Anticholinergic B 
256 
‘ Daily Dose 1.6 mg 400 mg. 120 mg. 
C= No. patients and 37 27 16 

: length of follow up 11 mo 13 mo. 9 mo. 

in 
3 Results 
ith Good to excellent 51% 74% 56% 
s Fair to poor 49% 26% 44% 
ice 

. Recurrences: 
liS- None 16% 22% 13% 

, Few 16% = 48% 50% 
yr l- Same 38% 38% 38% 
sist Complications: 

Hemorrhage 5% 7% 19% 
the Perforation 0% 4% 0% 
Obstruction 0% %o 0% 
od. Surgery needed 3% 4% 6% 
Side effects: 
ral 38% 78% 25% 
Visual 11% 48% 6% 
Sphincter 11% 15% 0% 
le- 
Available in three forms: tablets of 25 mg.. plain (Pink) or with 
ns. phenobarbital, 15 mg. (Blue), and parenteral, 10 mg./oc.—1 cc. ampuls. 
Dosage: 1 or 2 tablets before each meal and at bedtime. 
ute Parenterally, 10 to 20 mg. every 6 hours. 
Also available: PaATHIBAMATE** Meprobamate with PATHILON LEDERLE, 
en- for gastrointestinal disorders and their “emotional overlay.” 
1. After Cayer, D.: Prolonged anticholinergic therapy of 
ake duodenal ulcer, Am. J. Digest. Dis. 1:301 (July) 1956. 
Reg. U.S. Pat. Of. ** Trademark 
Ik 
ler- Fin anticholinergic therapy... oy, y* 
and weigh the benefits 
ND against the side effects 
; Tridihexethy! Iodide LEDERLE 
aa LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole—out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCI 

—long recognized as a 
urinary analgesic. 





LABORATORIES INC., SYRACUSE, NEW Y 





This unique formulation 

assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Copsule: 
TeTREx (tetracycline phos- 
phate complex)... 125 mg. 
Sulfamethizole 250 mg. 
Phenylazo-diamino- 
pyridine HCI 50 mg. 


Min. adult dose: 1 cap. q.i.d. 
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new 


Peritrate® win Nitroglycerin 


BRAND O 


The long-acting emergency tablet for “stress days” 
.and sustain coronary vasodilatation 


Peritrate with Nitroglycerin (an uncoated, sublingual tablet which 
disintegrates immediately) contains 1/200 gr. nitroglycerin plus 10 mg. 
Peritrate. It provides immediate relief of anginal pain with hours of 


sustained coronary vasodilatation. Dosage: 1 tablet sublingually as needed. 
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Index of Advertisers 


Abbott Laboratories 
Tronothane 
American Cyanamid Company, 
Surgical Products Division 
D & G Emergency Suture Pack 
American Heart Association 
American Sterilizer Company 
Model 613-R Portable High- 
Speed Autoclave 
Ames Company, Inc. 
Decholin 
Aveeno Corporation 
Oilated Colloidal Emollient 
Baths 
Ayerst Laboratories 
Premarin Intravenous 
Premarin with Meprobamate 


66, 172 


214, 215 
146 


109 
112 


160 


206, 207 


35, 36 


Bauer & Black—Div. of the Kendall Co. 


Curity Ostic Plaster Bandages 
Bayer Company, The 
Children’s Size Aspirin 
Birtcher Corporation, The 
Hyfrecator 
Bristol Laboratories, Inc. 
Azotrex Capsules 
Tetrex 
Tetrex-APC with Bristamin 
Carnrick Company, G. W., 
Bontril 
Ciba Pharmaceuticals, Inc. 
Priscoline 
Pyribenzamine Expectorant with 
Codeine and Ephedrine 
Serpasil 
Vioform-Hydrocortisone Cream 
Clay-Adams, Inc. 
Autoclip 
Colwell Publishing Co. 
Professional Stationery 
Comptometer Corporation 
Comptometer Commander 
Crookes-Barnes Labs. 
Lenic Complex 
Dubin Laboratories, Inc., 
Aminophyllin 
Eaton Laboratories 
Tricofuron Vaginal Suppositories 
and Powder 
Everest & Jennings, 
Wheelchairs 
Fleet Co., Inc., C. 
Clysmathane Disposable Rectal 
Unit ; 
Geigy Chemical Co. 
Butazolidin/Preludin 


H. E., 


Inc. 


20 
8 


201 


226, 227 


196, 197 
44, 45 


65 


105 
198 


116 


Insert between 168, 169 


Harvey Company, The G. F. 
Fungacetin 

Hyland Laboratories 
Mumps Immune Globulin 

Irwin, Neisler & Company 

bocell 162, 182, 

Kinney & Company 
Emetrol 

Lakeside Laboratories, Inc. 
Neohydrin 

Lederle Laboratories 
Achrocidin 
Aristocort picineduiinness 


194, 


34 
182 
230 

42 


40 


28 
189, 190, 191 


IN: <csicdsisisiemihlaielleanatatii 147 
Kynex 218, 2 
Pathilon 
Leeming & Co., Inc., Thos. 
Metamine Sustained 54 
Lilly & Company, Eli 
Bilron 141 
Compren 231 
Sandril ¢ Pyronil sal 143 
Theracebrin isichieciaiaamt 49 
Tylandril 139 
Ultran 135, 136, 137 
McNeil Laboratories, Inc. 
Butiserpine 149 
Flexilon . 221 
Medical Economics, Inc. 114, 182, 188, 216 
Merck Sharp & Dohme 
Cathocillin Forte IBC 
Meprolone 


144, 145 
Neo-Hydeltrasol 67 
Merrell Company, The Wm. S., 


Bendectin 113 

Frenquel 180, 181 

Quiactin IFC 
Mutual Benefit Life Insurance Company 

Life Insurance 159 
National Association for Mental 

Health 117, 194 
Ortho Pharmaceutical Corp. 

Delfen 183 
Parke, Davis & Company 

Ambeny! Expectorant 41 

Benylin Expectorant 43 

Eldec 39 
Pelton & Crane Co., The 

Pelton Autoclave 103 
Pfizer Laboratories, Div. of 

Chas. Pfizer & Co. 

Ataraxoid 129 

Tyzine 10 
Pitman-Moore Company 

Novahistine LP 121 
Procter & Gamble Company, The 

Ivory Handy Pads BC 
Q-Tips, Inc. 

Q-Tips 158 
Riker Laboratories, Inc. 

Disipal 111 

Medihaler-EPI ' . 

Medihaler-ISO { 23 
Ritter Company, Inc., The 

Universal Table 15 
Robins Company, Inc., A. H. 

Donnagesic Extentabs 38 

Pabalate ic | —--dnsert between 100, 101 

Robaxin 62, 63 

Robitussin { 167 


Robitussin A-C | 
Roche Laboratories, Div. of 
Hoffmann-LaRoche, Inc., 
Gantrisin Insert between 200, 201 
Tashan Cream 24 
Roerig & Co., Inc., J. B., 


Atarax 170, 171 

Cartrax 123 
Rorer, Inc., Wm. H., 

Ascriptin 186 
Sanborn Company 

Model 300 Visette 51 
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Scholl Mfg. Co., Inc., The 
Arch Supports 

Searle & Co., G. D. 
Pro-Banthine 

Sherman Laboratories 
Protamide 

Smith-Dorsey 
Triaminic 
Triaminic Tablets 
Triaminicol Syrup 
Tussaminic Tablets 
Triaminicin Tablets 
Trisulfaminic Tablets & Suspension 

Smith, Kline & French Laboratories 
Benzedrex Inhaler 
Compazine 
Daprisal 
Dexedrine Spansule 
Ecotrin Tablets 
Eskaserp Spansule 
Sul-Spantab Tablets 
Thorazine 
Trophite 
Vi-Sorbin 

Spencer Industries 
Illuminated Reflecting 

Signs 
Squibb & Sons, E. R., (Div. of 
Olin-Mathieson Chem. Corp.) 

Florinef-S Lotion/Ointment 
Kenacort 


124 


Lettered 


Mysteclin-V 52, 


Sumycin 
Vesprin 

Stampazine Inc. 
Stocks, Real Estate, Stamps 

Strasenburgh Co., J. 
Biphetamine 

Tampax Incorporated 
Tampax 

United Fruit Company 
Bananas 

United States Brewers Foundation, Inc. 
Low Calorie Diet 

Vestal, Inc., 


Septisol Jr. Dispenser 


Walker Laboratories, Inc. 
Precalcin Lactate 
Wallace Laboratories, Div. of 
Carter Products, Inc., 
Deprol 32 
Milpath 210 
Milprem 
Miltown 
Wampole & Company, Inc., Henry K. 
Vastran 216, 
Warner-Chilcott Labs. 
Agoral 
Gelusil 
Pacatal 
Peritrate 
Peritrate with Nitroglycerin 
Phosphatabs with Teswells 
Proloid 
Westwood Pharmaceuticals 
Fostex Cream/Cake 
White Laboratories, Inc. 
Orabiotic 
Woodlets, Inc. 
Ozium 
Wyeth Laboratories 
Pen: Vee-Cidin 
Pen: Vee L-A 58, 
Phenergan Expectorant 
Phenergan Hydrochloride 26 


211 
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About Your Subscription 


When MEDICAL ECONOMICS began, 
back in 1923, it reached most of its 
readers without benefit of formal 
invitation. Thus it introduced to 
doctors the principle of “controlled 
circulation”—where a hand-picked 
audience automatically gets a mag- 
azine free of charge. 

Today the audience is still hand- 
picked. But so is the magazine. 

Eligible physicians can get MED- 
ICAL ECONOMICS gratis only by fill- 
ing out, signing, and submitting a 
special subscription form every 
two years. They’re doing so right 
now for 1958-1959. 

They’re also asking us questions 
about our subscription policy. The 
answers may Clear up some points 
you've wondered about: 

Who's eligible to get MEDICAL 
ECONOMICS without charge? Physi- 
cians in active practice. All others 
must pay the regular subscription 
price (now $10 a year).* 

What must eligible physicians do 
to get it? Request it in writing. 

" ®Except for residents, internes, and sen- 
ior medical students (who get their own 


special edition free) and certain medical 
libraries, medical advertisers, etc. 
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How many eligible physicians 
request it? More than 145,000, ac- 
cording to our past subscription re- 
newal experience. Current renew- 
als are coming in at a faster rate 
(105,783 received within a few 
weeks after the first notice). 

What about those who don’t re- 
quest it? They’re cut off the mail- 
ing list. 

How can you publish a maga- 
zine like MEDICAL ECONOMICS 
without charging everyone for it? 
By gaining the readership of al 
most every prescribing physician, 
thus attracting medical advertisers 
who seek widest impact for ads. 

Wouldn’t most of your readers 
be willing to pay a subscription 
charge? Undoubtedly, yes. In the 
most recent sampling, the great 
majority said so. 

Then why haven't you required 
a subscription charge? Because 
thus far we haven’t felt it neces- 
sary, in view of the advertising rev- 
enue. 

We do require proof of reading 
intent. That’s the purpose of ouf 
subscription form. It’s your free 
ticket to future issues—good only 
if used. —LANSING CHAPMAN 
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Medical Economies. 


Crisis in the Supply of Doctors 
This Form Turns Charges Into Cash 
Improve Your Appointment System! 


Is the Right Man Covering for You? | 
| 


How Much to Varnish the Truth 


Tax Savings You’re 


Likely to Overlook 




































FINALLY! 

A TRANQUILIZER 

THAT WILL | 
stép | 

SHORT OF 

DROWSINESS 


Quiactin 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 
tablet q.i.d., provides greater tranquility with less 
drowsiness and more prolonged activity. QUIACTIN 
is remarkably nontoxic, noncumulative and has no 
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withdrawal symptoms.'* 
Structurally, QUIACTIN is a completely new tranquil- _ 
izer... therapeutically, it’s different...stops before it 


' 


goes farther than patient comfort or safety allows. D 
QUIACTIN does not push the patient beyond tranquility f 
into lassitude, dullness, depression. i 
1. Proctor, R. C.: Dis. Nerv. Sys. 18:222 1957. 2. Feuss, C. D., and Gragg, 

L.., Jt Dis. Nerv. Sys. 18:29, 1957. 3. Coats, E. A ind Gra R. W.: Dis. n 


Nerv. Sys. 18:191, 1957. Registered trademark: Q 





THE WM. S. MERRELL COMPANY 
New York - CINCINNATI + St. Thomas, Ontario 
Another Ex ve Pr tof Original Merreli R rch 
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NEWS BRIEFS 
EE ly 


100,000 ILLEGAL ABORTIONS EVERY YEAR are being 
done by M.D.s, if the women interviewed by the Uy 
/ 





Institute for Sex Research are to be believed. 
This is the group made famous by Dr. Alfred C. 
Kinsey. Its new report will be out in May. 
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RECESSION? It's more an excuse than a real | 
reason for not paying doctors, medical collec- 

tion agencies report. Details in next issue.” 

PRIVATE EYE has been hired by the Los Angeles 

County Medical Association to check up on its ee: || 


vestigator," explains Dr. Donald Cass, “in 
hopes of bringing to a close the activities of 
some unethical physicians among our members. 


S—_ 


DOCTORS' DONATIONS to medical schools may be 
falling off, but corporate gifts are increas- 
ing. The National Fund for Medical Education és 
now collects more than $2,000,000 annually. : 


hae)" 


own members. "We are employing a private in- U/ 
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